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{/I  hOm  ISLAND  S>URVK£ 

J 

PUBPOSE. 

The  purpose  of  this  section  of  the  survey  at  Long  Island  was 
twofold?-  (l)  to  obtain  a  reasonably  accurate  picture  of  the  men 
and  women  currently  at  Long  Island  as  custodial  patients,  and 
(2)  to  malce  some  evaluation  in  terras  of  available  community  re- 
sources of  their  problems,  adjustment,  and  potentiality  for  re- 
habilitation outside  of  the  institution*  It  vras  hoped  that  some 
answer  might  be  found  to  the  following  specific  questions: 

1.  What  were  the  general  characteristics  of  this 

group  of  patients? 

2,  How  had  they  managed  prior  to  admission  to  Long 

Island?  v;hat  were  their  material  and  family 
resources?  What  were  their  future  plans  and 
for  vjhat  kind  of  help  did  they  express  a  need? 

3«  Was  Long  Island  the  appropriate  place  for  those  who 
legitimately  needed  continued  public  support,  or 
could  some  other  form  of  public  assistance  have 
better  met  the  need? 

^.  lias  prompt  and  constructive  rehabilitative  work, 
in  cooperation  with  appropriate  public  and  pri- 
vate resources,  attempted  for  those  who  showed 
capacity  for  Independent  readjustment  in  the 
community? 

5.  Was  everything  possible  done  to  help  those  who 

rightfully  belonged  in  the  institution  make  the 
best  possible  adjustment  and  most  constructive 
use  of  their  time  and  ability? 

6.  What  activity  at  the  point  of  admission,  discharge, 

and/or  during  the  period  of  institutionalization 
might  have  resulted  in  more  effective  treatment 
of  this  group  as  a  whole? 

METHOD, 

Sources  of  Datat 

Information  concerning  the  ten  per  cent  sample  selected  for 

study  was  obtained  from  a  variety  of  sources^  Three  types  of  records 
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were  read  for  every  patient;   (l)  the  admission  record  at  the  Insti- 
tutions Department,  Room  5,  City  Hall;   (2)  the  admission  card  at 
Long  Island;   (3)  the  medical  record  at  Long  Island,   In  addition, 
supplementary  data  were  obtained  from  the  reading  of  Glinic  and 
Social  Service  records  at  Long  Island  for  those  patients  Imown  to 
these  departments.  All  cases  were  cleared  routinely  with  the  Social 
Service  Index  and  the  State  Board  of  Probation.  Records  of  other 
agencies  were  read  on  a  discretionary  basis  when  it  was  felt  that 
such  supplementary  information  xms  essential  for  an  understanding  of 
the  individual  patient  and  for  a  valid  judgment  concerning  the  best 
possible  solution  of  his  problems.  Recent  reports  from  medical,,  re- 
lief, and  case-work  agencies  v/ere  usually  selected  as  being  particu- 
larly pertinent.  Actually,  the  record  of  at  least  one  other  agency 
was  reviewed  for  all  except  six  of  the  patients;  the. records  of  tvro 
agencies  were  read  for  as  many  as  nine  in  the  sample* 

In  addition  to  the  material  gathered  from  record  sources,  an 
interview  v;as  held  with  each  patient.  Supplementary  verbal  informa- 
tion was  also  obtained  from  the  Director  of  the  Institutions  Depart- 
ment, and  the  Superintendent  and  other  key  personnel  at  Long  Island, 

Telephone  calls  were  made  to  the  agencies  usually  regarded  as 
rehabilitative  or  financial  resources  for  a  group  of  this  type.  The 
agencies  contacted  were  the  State  Department  of  Rehabilitation,  the 
Industrial  Aid  Society,  the  Family  Society  Bureau  for  the  Aged,  The 
Washingtonian  Hospital,  the  out-patient  clinic  for  alcoholism  at  the 
Peter  Bent  Brigham  Hospital,  and  the  Departments  of  General  Relief 
and  Old  Age  Assistance  of  the  Public  Welfare  Department.  Conversa- 
tion with  personnel  from  these  agencies,  although  brief,  helped  to 
clarify  policy  in  relation  to  Long  Island  patients. 
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Finally,  a  brief  survey  was  made  of  the  last  ten  discharges 
for  any  additional  light  it  might  throv;  on  the  discharge  policy  and 
the  type  and  degree  of  help  given  a  patient  xirhen  he  leaves  the 
Institution, 
Selection  of  Cases r 

On  August  1&,   19^g,  when  this  section  of  the  survey  started, 
there  were  ^15  men  in  the  institutional  section  of  Long  Island  and 
sixty-five  women  in  the  dormitory,  making  a  total  of  ^^0  custodial 
patients,  A  ten  per  cent  random  sample  v;as  obtained  by  starting 
with  the  third  name  alphabetically  for  both  men  and  women  and  select- 
ing every  tenth  name  thereafter.  Thus,  forty-one  men  and  six  women 
were  available  as  the  basis  for  this  study^  One  man  was  lost  from 
the  sample  because  he  xiras  discharged  before  he  could  be  lnterviex-/ed; 
two  women  were  deliberately  eliminated  from  the  sample  because  very 
feeble  physical  condition,  senility  with  accompanying  mental  chsmges, 
and  inability  to  speak  other  than  Italian  (there  was  no  interpreter 
available  at  the  particular  time)  made  any  attempt  to  interview  seem 
Inadvisable.  In  all  three  instances,  the  next  name  alphabetically 
was  substituted.  The  man  eliminated  was  picked  up  as  one  of  the  las'' 
ten  discharges.  The  condition  of  one  of  the  women  substituted  was 
found  to  be  so  like  the  two  eliminated  (although  the  record  had  not 
made  this  too  clear)  that  it  vjas  felt  that  the  sample  had  certainly 
not  been  distorted. 

There  was  some, initial  concern  that  this  sample  xTOuld  not  be 
truly  representative.  Since  the  custodial  population  is  at  its 
lowest  during  the  summer  months,  it  was  feared  that  the  transient 
group, .which  represents  such  a  problem  to  the  institution,  would  be 
missed.  However,  the  figures  showed  that  the  number  of  men  In  the 
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Institution  at  one  time  rarely  exceeds  600,  and  the  capaolty  for 
the  dormitory  is  seventy-nine.  Also>  a  reasonably  large  number 
of  the  men  xflth  many  admissions  and  discharges  appeared  in  the 
sample,  so  that  it  was  finally  felt  by  all  concerned  that  the  pro- 
portions were  probably  accurate. 

General  Characteristics  of  the  Q-roup. 
Age  and  Religions 

Approximately  three  fourths  of  the  ^7  patients  were  between 
the  ages  of  4o  and  70.   (Table  1.)  The. single  largest  group  for  both 
men  and  women  was  in  the  60-70  year  age.  There  was  a  strikingly 
large  number  of  men  between  the  ages  of  ^0  and  50,  whereas  there 
seemed  a  tendency  for  the  women  to  be  either  younger  or  older.  Al- 
though the  number  of  women  included  in  the  sample  was  small,  the  fact 
that  two  thirds  of  them  were  over  60  years  of  age  seemed  accurately 
representative  of  the  larger  group.   In  contrast,  less  than  on.e  half 
of  the  men  were  60  or  over.  The  iiromen  in  the  institution  seemed  to 
be,  in  general,  an  older,  more  homogeneous,  and  less  transient  group, 

TABLE  1. 
AQ-E  AND  SEX  DISTRIBUTION  OF  47  GU5T0DIAL  PATIENTS 
Age  Men       V/oraen       Total 


20  under 

30 

0 

1 

1 

30  under 

4o 

0 

1 

1 

k-0   under 

50 

11 

0 

11 

50  under 

60 

9 

0 

9 

60  under 

70 

13 

2 

15 

70  under 

go 

7 

i 

g 

60  under 

90 

1 

1 

2 

Total 

4i 

6 

^7 
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The  religious  affiliation  of  the  group  as  a  whole  was  pre- 
dominantly Roman  Catholic,  Thirty-four. of  the  men  were  Catholic, 
six  were  Protestant,  and  one  was  Jewish*  Similarly,  four  of  the 
xiTomen  were  Catholic  and  two  were  Protestant. 
Marital  Status  and  Children: 

.The  marital  status  of  these  ^7  patients  has  important  implica- 
tions ,  Half  of  the  women  and  more  than  half  of  the  men  were  single. 
The  remaining  xiromen  and  fourteen  more  of  the  men  were  widowed.  The 
remaining  five  men  were  either  separated  or  divorced.  The  absence  of 
close  family  ties,  as  suggested  by  these  figures,  was  strikingly  ap- 
parent throughout  the  study,  and  will  be  considered  in  more  detail 
later. 

Information  concerning  the  number  of  children  born  to  this 
group  of  patients  tends  to  confirm  the  general  impression.  Ten  of 
the  married  patients  had  no   children,  while  nine  patients  had  a  total 
of  37  children.  Actually,  however ,, four  men  with  large  families 
accounted  for  26  of  the  37  children. 
Education: 

The  educational  level  of  the  group  as  a  whole  was  relatively 
low.  Roughly  one  half  of  the  group,  21  men  and  2  women,  had  com- 
pleted grammar  school.  Approximately  equal  numbers  had  received 
varying  amounts  of  either  grammar  school  or  high  school  education. 
Only  3  patients,  all  men,  actually  completed  high  school,  while  one 
man  claimed  two  years  of  college  training.   (Table  2.)  No  one  had 
received  any  specialized  training. 
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TABLE  2. 

EDUOATION  AND  SiilX  DISTRIBUTIOH  OF  ^7  GU3T0DIA.L  PATISIJTS 

Amount  of  Eduoatlon laen Women Total 

Some  grammar  school       10  0  10 

Grammar  school  graduation  21  2  23 

Some  high  school  63  9 

High  school  graduation      3  0  3 

Some  college  10  1 

Not  known _0 1_ 1 

Total ^-1 6 ^7 

Four  men  received  their  education  in  Ireland,  while  one  each 
went  to  school  in  England  and  Scotland  respectively;  their  training 
was  translated  into  what  seemed  to  be  eq.uivalent  terms  according  to 
the  United  States  system  of  grading. 
Occupation  and  Employment ; 

Occupation  has  been  classified  according  to  what  the  patient 
gave  as  his  primary  and  most  stable  source  of  past  income.   None  of 
the  patients  xfere  represented  in  the  professional,  semi-professional, 
or  clerical  groups.   The  largest  single  group  of  men  were  laborers, 
primarily  in  fields  other  than  construction  or  manufacturing  (as,  for 
example,  railroad  laborers).  An  equal  number,  and  the  second  largest 
groups,  were  craftsmen  and  service  workers,   Operatives, .primarily 
outside  of  industry,  comprised  the  smallest  group  of  men.  Only  two 
women  had  been  employed  -  one  as  a  maid  in  an  institution,  and  the 
other  as  a  welder  in  the  Navy  Yard  during  the  war.   (Table  3  ^^^d  de- 
tailed list  of  occupations).   It  does  not  seem  surprising,  particu- 
larly in  viev;  of  the  data  already  presented  concerning  education, 
that  half  of  the  patients  were  found  to  be  at  the  unskilled  end  of 
the  occupational  scale. 
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Obviously,  consideration  of  individual  situations  xrould  some- 
what vreigh  these  figures.  For  example,  one  very   elderly  man  classi- 
fied as  a  laborer  had,  as  a  young  man  in  Scotland,  learned  his  trade 
as  a  stone-cutter.  Because  of  the  high  incidence  of  tuberculosis  in 
this  occupation  he  gave  up  stone-cutting  in  his  early  thirties  in 
favor  of  unskilled  and  less  well-paid  work  as  a  laborer.  Peter  A., 
listed  as  a  bartender,  claimed  tvro  years  of  college  training  and  a 
background  in  civil  engineering;  an  early  cerebral  accident  \irith  its 
residual  physical  handicap  had  drastically  altered  his  way  of  life. 

TABLE  3. 

TYPE  OF  F0RI4ER  OCCUPATIOM  FOR  ^7  CUSTODIAL  PATIEIITS'^- 

Type  of  Occupation Men Women Total 


Professional  workers 

0 

0 

0 

Semi-professional  workers 

0 

0 

0 

Proprietors,  managers,  and  officials 

1 

0 

1 

Clerical,  sales,  and  kindred  workers 

0 

0 

0 

Craftsmen,  foremen,  and  kindred  workers 

10 

1 

11 

Operatives  and  kindred  vrorkers 

6 

0 

6 

Operatives  and  kindred  vrorkers  in  industry 

1 

0 

1 

Domestic  service  workers 

0 

1 

1 

Service  workers  (except  domestic) 

10 

0 

10 

Laborers: 

Construction 
Manufacturing 
Kon-raanufacturing 
Unemployed  (housewife) 

I 

9 

0 

0 
0 

0 

k 

3 

1 

I 

TOTAL 

n-i 

6 

•ii 

•"■Categories  adapted  from  loth  Census  of 

the  U.S. 
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Herbert  T.,  classified  as  a  laborer,  had  reoelved  with  interest  some 
early  training  as  a  hand  compositor.   The  difficulties  of  earning  his 
living  during  the  depression  had  distracted  him  from  ever  following 
the  occupation  of  his  original  choice,  John  D, ,  classified  as  a  labor- 
er also,  had  been  a  street  car  conductor  for  ten  years  early  in  his 
career,  and  xrould  probably  have  continued  in  this  occupation  had  not 
wages  and  vrorking  conditions  at  that  time  been  so  poor.  Closer  exam- 
ination of  the  material  would  perhaps  reveal  many  similar  instances. 
As  so  many  of  the  men  had  made  countless  changes  in  place  and 
type  of  work,  it  seemed  impossible  to  evaluate  employment  history  ex- 
cept in  terms  of  relative  stability.   The  term  steady  has  been  used 
to  mean  the  holding  of  a  lifetime  job,  regular  employment  in  the  same 
line  of  work  albeit  in  a  variety  of  jobs,  or  regular  xraployment  in 
several  jobs  even  though  they  may  have  been  dissimilar  in  nature. 
Irregular  means  employment . which  has  not  been  steady  whether  in  one 
or  in  diverse  types  of  job.  Irregular  in  recent  years  has  been  used 
to  classify  the  man  who  formerly  worked  with  reasonable  regularity 
and  stability,  but  xirho  in  recent  years  (for  a  variety  of  causes)  has 
worked  irregularly,  shifted  from  job  to  Job,  and,  in. general,  has 
drifted  progressively  toward  less  skilled  employment.  Classification 
on  this  basis  was  necessarily  arbitrary,  based  on  more  or  less  valid 
information  received  from  the  patient  in  one  brief  interview,  plus 
whatever  supplementary  data  was  of  value  from  other  sources*  Seven- 
teen men  were  considered  to  have  had  a  history  of  steady  employment. 
This  figure  included  three  men  who  had  been  in  business  for  them- 
selves over  a  period  of  twenty  to  thirty  years,  as  well  as  two  men 
who  had  owned. their  own  businesses  for  at  least  short  periods  of 
several  years.  However,  it  also  included  four  men  who  were  so 
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border-llne  that  the  Category  of  relatively  steady  might  have  been 
more  accurate.   Sixteen  men  had  alvrays  been  Irregularly  employed, 
vrhile  eight  men  had  been  irregularly  employed  in  recent  years,  despite 
much  more  stable  earlier  histories.   Illness  or,  in  the  majority  of 
cases,  some  disruption  in  family  life,  seemed  the  precipitating  reason 
for  the  change.  One   woman  worked  irregularly;  information  for  the 
other  was  not  valid. 
Military  Service  and  Citizenship : 

Slightly  under  one  fourth  of  the  men  had  ever  seen  military 
service.  Eight  men  had  been  in  the  United  States  Arraj''  during  the 
first  World  War,  while  three  men  had  enlisted  in  the  Canadian  Array, 
Only  one  man  had  served  during  the  recent  war,  and  he  had. been  dis- 
charged after  a  short  period  of  service  as  being  over-age. 

There  were  only  twelve  patients  in  the  group  who  had  been  born 
abroad:-  7  in  Ireland,  2  in  Scotland,  and  1  each  in  England  and  Italy. 
Because  of  the  very  meagre  record  material  and  her  ovm  senile  condi- 
tion, citizenship  was  not  determined  for  the  one  woman  in  this  number; 
only  5  of  the  men  remained  non-citizens  and  3  of  them  had  at  some 
point  taken  out  first  papers,  only  to  be  unable  to  complete  the 
process  because  of  lack  of  money. 
Resources; 

It  is  a  policy  at  Long  Island  that  75  per  cent  of  any  pension 
which  a  patient  may  have  reverts  to  the  institution  in  payment  for 
his  care.  According  to  Coramissioner  MacDonald,  there  has  also  been  a 
more  vigorous  effort  in  recent  years  to  secure  some  support,  if  at 
all  possible,  from  a  patient's  family.   This  question  of  the  family's 
contribution  or  the  patient's  own  resources  is  discussed  at  the  time 
of  application  at  City  Hall;  apparently,  upon  occasion,  the 
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Commlssloner  a?  vrell  as  the  intervleirer  in  Room  5  talks  the  matter 
over  with  the  Individual  family.   The  general  feeling  seems  to  be  that 
there  has  been  some  increase  in  total  reimbursement  in  recent  years, 
but  that  the  increase. has  not  been  as  substantial  as  those  concerned 
would,  lihe  to  believe. 

For  this  particular  group  of  custodial  patients,  resources 
were  very  meagre.  There  were  no  patients  receiving  federal  old  age 
benefits.  One  Canadian  war  veteran  received  a  pension  of  ^^l-.yo  a 
month;  obviously,  there  was  no  deduction  from  this  small  amount.  One 
patient  had  failed  to  receive  a  railroad  retirement  benefit  because 
of  a  technicality;  had  he  received  it,  he  might  not  have  been  at  Long 
Island.  Several  of  the  younger  men  were  entitled  to  Unemployment 
Compensation  in  amounts  up  to  ii}60   and  planned  to  use  this  money  when 
they  left  the  institution  in  search  of  employment.  One  man  -  the 
same  person  who  had  the  maximum  unclaimed  Unemployment  Compensation  - 
had  approximately  $1,000  in  a  retirement  fund,  as  the  result. of  a 
relatively  long  period  of  steady  employment  at  the  Navy  Yard.  Twenty 
men  and  three  women  had  insurance,  in  every  instance  carried  by  a 
relative.  Some  of  the  older  men,  without  interested  living  relatives, 
v/ere  bitter  over  their  loss  of  insurance.  In  no  instance  did  the 
family  of  a  patient  contribute  toward  his  care. 
Contact  with  Social  Agencies : 

It  was  found  that,  on  the  whole,  this  group  had  considerable 
contact  with  social  agencies  prior  to  and  between  admissions  to  Long 
Island.  It  seemed  significant  that  only  four  patients  had  not  been 
known  to  any  social  agency;  the. families  of  two  of  these  patients, 
however,  had  long  registrations.   Table  ^-1-  shoiirs  the  frequency  of 
application  according  to  the  type  of  agency.   This  table  omits  all 
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Institutions  Departraent  registrations  and  counts  an  agency  registra- 
tion only  once  for  each  patient,  regardless  of  Iiox:  many  times  a  par- 
ticular agency  may  have  reregistered  for  a  given  patient.  (Detailed 
list  of  agencies  at  end  of  report.) 

TABLE  k. 

FHSQ,UEMO::  OF  SOCIAL  AGEIICY  RE&ISTRATIOM  FOR  if 3  CUSTODIAL  FATI5I-ITS'«' 

T^'-pe  of  .'  ■      ■  -f Frequency  of  Registration 

Public  relief  37 

Medical   3I 

Private  relief  and  case  worl: 25 

v;ork  relief ,  10 

Correctional   7 

Custodial ,  6 

Children  -  private  and  public  .  .  ,  .  ,  5 

Temporary  lod.glng >    '    •  ^ 

Mental  health  ,  ^ 

Protective ,  2 

Rehabilitation   2 

Legal  ', 1 

Other .  g 

Total  Registrations'  .    .    .    .    .      1^2 
Total  Patients ^3 . 

'^''k-   patients  eliminated  as  having  no  registration. 

Slightly  over  one  fourth  of  all  registrations  x^ere  in  the  area 
of  public  relief;  medical, and  private  family  agency  registrations 
appeared  as  close  seconds.   The  four  vrorlz   relief  registrations  fur- 
ther emphasize  the  problem  of .financial  need  which  was  so  predominant 
for  this  group  of  individuals.  Many  of  the  registrations  appeared 
for  the  married  men,  who  had  families  to  support.  However,  there 
was  considerable  social  agency  contact  for  even  the  single  men  who 
were  without  family  obligations. 
Court  Records; 

It  seemed  important,  as  part  of  the  total  picture,  to. evaluate 
to  what  extent  this  group  had  been  in  conflict  with  the  law. 
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Glearance  through  the  State  Board  of  Probation  gave  the  objective 
data  concerning  the  patient's  actual  court  appearances.   It  was 
considered  significant  that  only  si;c  patients  -  three  men  and  three 
women  -  had  no  court  record. 

The  most  comraon  offense  was  drunkenness,  either  alone  or  in 
combination.   The  35  men  with  court  records  had  a  total  of  626  of- 
fenses, only  5^  of  which  were  for  other  than  drunkenness.   The  three 
women  with  court  records  had  a  total  of  only  five  offenses,  and  two 
of  these  were  for  drunkenness.  The  most  comraon  combination  of  of- 
fenses is  shoxrn  in  the  following  table: 

TA3L£_5. 

TYPE  OF  OFFENSB  OF  i^7  CUSTODIAL  PATISHTS 
AS  TA1C5H  FRQIa  TKSIR  COURT  R3C0PJ)S. 

Type  of  Offense Men    VJomen     Total 

Drunkenness  alone  , 1^1-     1        15 

Drunkenness,  non-support  or  neglect 

of  child 5      0         5 

Drunkenness,  trespass ^  vagrancy  and/or 

train-riding ^i-     0         4 

Drunkenness,  robbery,  larceny  and/or .  theft    H-  0  k- 

Drunkenness  and  auto  violations  ,  ,  ,  .  ,     2      0         2 

Drunkenness  and  other  offenses*  .....     ^^      0         ^ 

Auto  violations  .......  1      0         1 

Auto  violations  and  larceny  ,....,;     1      0         1 

Idle  and. disorderly  ,......,.,,     1      0         1 

Fornication  and  adultery  ........  0      1         1 

None 6     3        9 

TOTAL  .  , ^1  6  ^7 

*Including  assault  &  battery,  violation  of  liquor  and  labor  laws, 
and  receiving  stolen  goods. 
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Drunkenness  alone  aocounted  for  over  one  third  of  all  court 
records*  Drunkenness  In  combination  with  non-support  of  one's 
family,  larceny,  robbery,  theft,  and  the  conditions  associated  with 
destitution  accounted  for  another  third.  With  one  exception,  the 
fifteen  records  for  drunkenness  alone  represented  either  very  short 
or  very  long  records;  eleven  were  under  ten  arrests,  one  was  just 
over  ten  arrests,  and  two  were  over  100  arrests.  Actually,  slightly 
over  half  of  the  patients  had  court  records  of  under  ten  arrests  and 
only  six  patients  had  more  than  forty  court  appearances. 

Ad.mlssion  Data. 
Admission  Procedure  at  the  Registration  Division : 

On  all  sides  one  hears  that  Long  Island  is  "still  Just  the 
Boston  poor  farm,"  Anyone   with  a  Boston  settlement,  who  is  destitute 
and  in  need  of  lodging,  food,  and  medical  care  is  eligible  for  admis- 
sion depending  upon  the  available  space.  V/liereas  there  is  always  a 
long  waiting  list  for  hospital  beds,  this  is  rarely  true  of  the 
institutional  section,  partly  because  of  the. transient  habits  of  a 
large  percentage  of  the  custodial  population. 

Admission  to  Long  Island  is  through  the  Registration  Division 
of  the  Institutions  Department,  Room  5,  City  Hall.   Seven  workers, 
under  the  direction  of  Mr,  Mahoney,  Registrar,  comprise  the  staff , 
One  of  these  seven  is  a  clerical  worker,  and  one,  the  only  other 
woman,  has  responsibility  for  placement  of  all  the  unmarried  mothers. 
All  of  the  workers,  with  the  possible  exception  of  the  stenographer, 
have  experience  in  determining  settlement  and  all  share  equally  in 
Interviewing  applicants  for  institutional  admission.  Miss  Rouark, 
although  her  special  province  is  with  the  unmarried  mothers,  fre- 
quently is  called  upon  to  interview  other  applicants  when  it  is  felt 


that  it  would  be  helpful  to  have  a  xroman  to  do  the  InterviexTTing,  either 
from  the  point  of  view  of  the  client  or  the  Dlvi si  on n 

The  physical  disadvantages  of  the  Division's  location  are 
recognized  by  the  Registrar,  There  can  be  little  privacy  in  inter- 
viewing since  there  is  only  the  one  large  room.  Applicants  sit  on 
a  bench  along  one  side  of  the  wall  and  are  interviewed  within  hearing 
of  each  other  either  there  or  else  standing  at  the  long  counter  xfhich 
separates  the  small  waiting  room  from  the  office  space.  Patients  re- 
turning to  Long  Island  are  frequently  intoxicated  or  ill  so  that  the 
situation  at  times  is  difficult.  The  one  advantage  of  the  physical 
set-up,  according  to  the  Registrar,  is  the  office's  rather  obscure 
location  in  the  basement.  Persons  who  may  be  sensitive  about  malcing 
application  can  do  so  without  much  possibility  of  being  seen  by  chance 
acquaintance So 

The  Registrar  feels  that,  particularly  for  tha  Long  Island  cus- 
todial patients,  there  is. little  time  or  opportunity  for  social  work 
at  the  point  of  admissionc  His  vrorhers  determine  eligibility,  inquire 
concerning  other  resources,  and,  when  it  seems  advisable,  talk  sharply 
to  a  man  in  an  effort  "to  give  him  bach  some  fight''  so  that  he  x-/ill 
himself  seek  another  solution.  There  is  direct  telephone  communica- 
tion vilth   the  Social  Service  Index  and  the  Department  of  Public  't/el- 
fare,  including  Old  Age  Assistance.   Sometimes,  in  the  brief  time 
available,  it  is  possible  to  work  o\-).t   an  alternative  plan.  In  the 
long  run,  however,  if  a  m£.n  presents  himself  as  destitute,  hungry, 
and  possibly  ill,  requesting  admission  to  Long  Island,  the  Division 
has  little  choice  but  to  send  him  if  he  is  Boston  settled.  Responsi- 
bility is  felt  for  ''getting  a  destitute  man  under  cover  as  soon  as 
possible."  Because  of  the  ruling  that  all  patients  must  go  to 
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Long  Island  on  the  2  P,H,  boat  (to  facilitate  the  process  at  the 
Institution  and  guarantee  that  a  patient  is  given  a  physical  examina- 
tion that  day),  time  for  constructive  planning  is  frequently  very 
limited.  The  condition  of  the  man  at  the  point  of  application  also 
frequently  precludes  any  but  the  Immediate  service  of  helping  him 
secure  appropriate  and  prompt  care.  The  Registrar  feels  that  there 
is  both  need  and  opportunity  for  thorough-going  social  motIz   at  Long 
Island  and  recalls,  as  illustrative  of  what  can  be  done,  the  social 
work  program  under  the  direction  of  Miss  Toland,  a  trained  worlier  who 
was  at  Long  Island  before  the  war. 

The  Registration  Dj.vision  uses  clearance  with  the  Social 
Service  Index  and  the  State  Board  of  Probation  on  a  discretionary 
basis,  and  usually  for  help  in  determining  settlement  rather  than  as 
part. of  a  plan  to  understand  and  assist  the  individual  xirith  his  prob- 
lems. Since  the  installation  of  the  direct  telephone  line,  during 
the  middle  years  of  the  last  administration,  olea:>  ance  with  the  Index 
has  been  much  simplified,  P.rior  to  that  time  there  was  much  higher 
administrative  resistance  to  use  of  the. Index,  although  the  Registrar 
has  always  maintained  that  it  had  value.  For  several  years  after  the 
direct  line  v/as  installed,  all  nevr  cases  and  all  reopened  cases  x-rhich 
had  not  been  indexed  vxere  cleared.  The  present  policy  is  to  clear 
not  this  routinely,  but  otily  when  it  is  felt  that  the  information  to 
be  obtained  might  be  of  value  for  the  Division's  purpose.  Photostatic 
copies  or  complete  telephone  reports  appear  only  sporadically  in  the 
records:  instead,  the  specific  information  sought  -  as  an  address  or 
the  record  of  Public  Welfare  Assistance  x^rhich  might  determine 
settlement  -  is  noted.  Per  the  ^7  cases  in  this  study,  there  were 
Institutions  Department  registrations  on  only  16,  or  approximately 
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one  third,  of  the  cases.   Securing  of  court  records  and  the  reading 
of  Public  V/elfare  records  follovr  the  same  procedure ,  although  there 
are  exceiDtional  cases  where  the  information  Is  vranted  as  a  basis  for 
planning  with  the  individual. 

It  is  not  surprising,  in  light  of  the  above,  that  the  records 
maintained  by  the  Division  of  Registration  are  ver;'-  brief  and  almost 
completely  lacking  in  social  material.  They  contain  little  but  the 
source  of  original  referral,  the  dates  of  admission  and  discharge, 
the  settlement  data^  and,  occasionally,  a  sentence  or  two  of  social 
significance  at  so.ne  point  during  the  contact.  Activity  of  the  Divi- 
sion directly  with. the  olieni:  or  with  other  resources  for  his  help 
is  rarely  recorded.  As  one   worker  expressed  it,  "Ue.need  to  satisfy 
only  ourselves  that  he  should  be  sent  to  Long  Island, " 

There  are  several  specific  policies  which  influence  to  some 
degree  the  admission  procedure.  For  Instance,  an  effort  is  made  at 
the  point  of  admission  to  ha'/e  the  applicant  agree  that  he  will  stay 
at  least  ninety  days.   It  is  hoped  that  this  limitation  will  somewhat 
lessen  the  general  frequency  of  admission  and  diir.charge;  however,  most 
patients  know  that  they  can  request  a  discharge  at;  any  point  so  that 
this  pseudo-restriction  has  little  effect.  If  a  patient  has  had  too 
frequent  and  too  many  admissions  and  discharges,  an  effort  is  made  to 
restrict  his  return  to  the  Island,  particularly  if  he    customarily 
drinks  v;hen  uptown.  However,  if  he  arrives  at  City  Hall,  destitute 
and  vrlth  no  other  resoi.rce  for  help,  there  is  an  excellent  chance  that 
the  Registration  Division  w.'ll  decide  that  it  has  no  alternative  but 
to  readmit  him.   In  situations  of  this  kind,  the  Division  is  particu- 
larly easy  prey  for  political  pressure,  as  many  of  the  patients  know. 
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Flnally,  if  a  man  reapplies  after  having  overstayed  Ms  leave  -  so 
that  he  is  automatically  considered  as  discharged  -  an  effort  is  made 
to  have  hira  v;ait  a  weelc  before  readraisslon.  This  restriction  cannot 
always  be  enforced;  however,  there  is  the  general  feeling  that  it  has 
helped  a  little  in  getting  men  back  on  time. 

The  Registrar  sees  two  groups  of  applicants  as  presenting  the 
greatest  problems:   (l)  the  younger  men,  frequently  alcoholic,  who 
represent  the  transient  group;  and  (2)  the  Old  Age  Assistance  recipi- 
ents \irho  either  cannot  manage  to  budget  and  live  on  their  allowance, 
or  who  are  summarily  denied  continuance  of  their  aid  on  the  basis  of 
"unworthiness, "  The  probD.eias  of  the  first  group  are  seen  as  possibly 
insoluble;  at  any  rate,  it  seems  a  little  late  to  initiate  construc- 
tive help  at  the  point  where  a  man  is  reduced  to  seeking  care  at  Long 
Island.  There  is  the  feeling,  however,  that  it  should  be  possible  to 
work  out  happier  relations  with  the  Department  of  Old  i^ge  Assistance. 
The  opinion  was  expressed  that  better  supervision  and  help  with  plan- 
ning, less  moralistic  Judgment,  and  possibly  Increased  aid  would  help 
to  keep  this  latter  group  of  patients  in  the  comuunity  where  they 
rightfully  belong. 
Admission  Procedure  at  Long  Island; 

Every  male  custodial  patient  sent  to  Long  Island,  whether  return- 
ing from  leave  or  being  admitted,  goes  from  the, boat  to  the  Out- 
Patient  Department  vrhere  he  is  seen  by  a  doctor.  After  examination, 
he  Is  sent  to  the  hospital  or  to  the  institution  depending  upon  his 
physical  condition,  A  female  patient  goes  directly  to  the  hospital 
and  from  there  into  the  dormitory,  as  her  condition  warrants.  There 
was  no  exception  to  this  procedure  for  any  of  the  patients  studied. 
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Ijlien  a  male  patient  is  being  admitted  through  the  Out-Patient 
Department,  a  brief,  so-called  "social  history"  is  routinely  talien  by 
someone. from  the  Record  Room  -  either  the  Record  Librarian  or  her  as- 
sistant. The  talcing  of  the  social  history  consists  in  filling  in  a 
short  form,  which  is  then  attached  to  the  medical  data  for  that 
particular  admission  and  kept  with  the  patient's  medical  record  in 
the  Record  Room,  One  side  of  the  form  is  entirely  concerned  with 
identifying  data  and  is  largely  a  duplicate  of  the  admission  card 
kept  in  the  office;  its  usefulness  after  the  initial  admission,  ex- 
cept for  purposes  of  identification,  seems  questionable.  Information 
from  it  is  checked  against  the  admission  card,  upon  which  the  date  of 
latest  entry  is  made.  The  other  side  of  the  social  history  form  has 
several  general  questions  concerning  occupation,  place  of  last  emploj'-- 
ment,  latest  date  to  which  iriployed.  This  information  is  more  or 
less  accurate  depending  i.;pwr,  the  individual  and  his  condition  at  the 
moment.  At  times  the  information  really  does  relate  to  last  employ- 
ment and  therefore  is  valuable  because  it  helps  fill  in  the  picture, 
of  how  the  patient  has  managed  in  the  community  since  his  discharge. 
Hox^rever,  at  other  times  the  Information  is  quite  irrelevant,  as  for 
example  when  the  patient  answers  in  terras  of  employment  far  in  the 
past,  or  gives  data  x^hich  are  obviously  inaccurate.  This  procedure 
concerning  the  "social  history"  is  not  follovred  for  the  female  pa- 
tients. For  them,  a  running  record  is  started  x^rith. their  entry  to 
Long  Island,  and  it  is  kept  in  the  dormitory  office.  In  general, 
these  records  are  concerned  with  medical  data  and  have  very. little 
social  material,  either  of  a  background  or  a  current  nature. 
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The  main  dissatisfaction  with  the  application  procedure,  from 
the  point  of  view  of  Long  Island  personnel,  has  to  do  with  the 
institution's  lack  of  control  over  whom  is  admitted  and  under  what 
circumstances  he  is  admitted.  Since  all  applications  are  handled  at 
City  Hall  and  are  to  some  extent  influenced  by  political  pressure, 
men  come  and  go  pretty  much  as  they  please.  If  a  patient  brings  or 
uses  liquor  on  the  Island,  or  is  otherwise  disobedient  or  refractory, 
the  Superintendent  may  take  direct  action  in  having  him  returned  to 
the  mainland.  Short  of  this,  the  patient  has  to  be  accepted  and 
cared  for  as  long  as  he  x^ishes  to  stay.  There  is  general  complaint 
that  for  many  men  "it  is  Just  a  hotel",  and  that  the  "decent  poor" 
are  denied  help  at, times  because  of  solicitude  for  these  younger, 
more  transient  men.  In  the  case  of  three  men  in  the  sample  there  had 
been  correspondence  with  t.ie  Registration  Division  concerning  the 
desirability  of  the  man's  being  kept  off  the  Island  indefinitely. 
In  each  case,  although  the  Superintendent's  recommendation  had  been 
some  deterrent,  the  man  v;as  readmitted  within  a  short  while., 
Nimber  of  Admissions; 

Although  one  hears  a  great  deal  about  the  frequency  of  admis^ 
sion  and  discharge  at  Long  Island,  and  the  transient  group  is  obvi- 
ously the  most  troublesome  from  the  point  of  view  of  administration, 
approximately  one  third  of  the  men  in  the  sample  had  only  one  admis-. 
sion,  and  slightly  over  another  third  had  had  between  one  and  four 
admissions.  Pour  of  the  six  women  had  been  admitted. only  the  once, 
and  the  other  two  women  had  had  only  one  readmission.  (Table  6.) 
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TABLE  6. 
NUIIBEE  OF  ADMISSIONS  FOR  ^\-f   CUSOICDIAL  PATIENTS , 


No.  of  Adiaiasions 


Men 


Uomeii 


Total 


1  only 

Ik 

K 

12 

1  under  5 

15 

2 

17 

5  under  10 

5 

0 

5 

10  under  15 

3 

0 

3 

15  under  20 

1 

0 

1 

20  under  25 

.  0 

0 

0 

25  under  30 

1 

0 

1 

30  under  35 

1 

0 

1 

35  under  4o 

0 

0 

0 

^0  under  ^5 

1 

0 

1 

TOTAL 
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Length  of  Time  since  Original  Application: 

It  seemed  important  to  consider  the  length  of  time  the  patients 
had  been  knox-jn  to  Long  Island  -  i.e.  the  length  of  time  since  the 
original  application  for  hospital  or  custodial  care.  Theoretically, 
any  adequate  planning  for  a  patient  XTOuld  have  to  talie  into  consider- 
ation how  he  had  managed  and  adjusted  during  the  intervals  when  he 
vras  out  of  the  institution,  as  well  as  during  the  time  xfhen  he  was  an 
inmate.  On  this  hypothesis,  Long  Island  has  some  basic  responsibil- 
ity for  at  least  knowledge  of  this  entire  period,  if  constructive 
xiTorlc  with  a  patient  is  to  be  attempted.  Slightly  over  one  third  of 
the  men  -  the  largest  single  group  -  had  been  knovm  over  a  period  of 
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under  flTe  jrears.  Another  tliirci  had  been  known  "betvreen  five  and 
f If tee^L  shears.  Onlj'"  four  men  had  been  Imovm  for  less  tlian  a  year 
and  anXr   three  had  he&Hi  hncmn  for  a  longer  period  than  thirty  years. 

TafeXe  7  shows  the  relationship  between  the  number  of  adralssiqns 
and  the  total  length  of  time  patients  had  been  Imown,  Half*  of  tha 
patients  with  only  one  admission  had  been  knox-m  over  a  period  of 
under  five  years.  All  except  three  of  the  IJ  patients  vrtth  befe-reen 
two  and  four  admissions  had  been  known  between  one  and  fourte-en  yeaj^s 
inclusive.  It  is  interesting  that  six  of  the  seven  patients  with  the 
greatest  number  of  admissions  had  not  been  known  for  the  greatest 
length  of  time?  one  man  with  thirty-..two  admissions  had  actually  been: 
in  touch  with  the  agency  only  four-and-a-half  years. 
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Total  Length  of  Time  Spent  at  Long  Island; 

Consideration  of  the  to^;al  length  of  time  since  original 
application  is  relativeij''  meaningless  except  in  relation  to  the 
total  amount  of  time  actually  spent  in  the  institution.  The  largest 
single  group  of  men,  somewhat  under  one. third,  x^ere  found  to  have 
spent  two  and  five  years  at  Long  Island.  The  next  two  largest  groups 
had  spent  less  than  one  year  and  betv/een  ten  and  fifteen  years  re- 
spectively. All  except  one  of  the  women  had  spent  at  least  ten  years 
there.  If  one  considers  the  gToup  as  a  whole.  Just  under  three 
fourths  of  the  patients  had  spent  two  years  or  more  at  Long  Island, 
(Table  2). 

TABLE  g. 

TOTAL  AIIOUMT   OP  TIl-IE  SPENT  AT  LONG  ISLAND 
FO?.  47  CUSTODIAL  PATIEI^TS, 

Total  Time 
(in  years)     Hen     Women     Total  ^ 


Under  1  9  1  10 

1  under  2  3  0  3 

2  under  5  12  0  12 
5  under  10  5  0  5 
10  under  15  3  3  H 
Over  15  ^  2  6 


TOTAL       ^1  6        ^7 


Reason  for  Admission; 

An  attempt  was  made  to  determine  the  basic  reason  for  the  need 
of  care  at  Long  Island,  as  shown  by  the  over-all  picture  of  each  pa- 
tient's total  admissions.   The  categories  used  x/ere  medical  care, 
destitution,  alcoholism,  and  the  various  combinations  of  these  three 
factors.  In  addition,  one  woman  was  placed  partially  because  of  the 
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need,  for  social  supervision.  Needless  to  say,  there  was  a  great  deal 
of  overlapping,  but  the  primary  factor  or  combination  of  factors  was 
selected  for  each  patient.  It  was  found  that  the  largest  single 
group  -  approximately  one  third  -  was  admitted  because  of  the  com- 
bination of  destitution  and  alcoholism.  Another  one  fourth  came 
because  of  medical  reasons  alone,  while  one  sixth  came  because  of 
medical  reasons  plus  destitution.  Destitution  appeared  alone  or  in 
combination  twenty-nine  times,  while  medical  need  and  alcoholism  ap- 
peared with  a  frequency  of  twenty  and  nineteen  times,  respectively. 
Medical  need  alone  appeared  more  frequently  for  the  women  patients, 
and  accounted  for  half  the  admissions.   (Table  9.) 

TABLE  9. 


BASIC  RmSOH  FOR  ADMIS3I01-I  FOR 

^7 

CUSTODIAL  PATIENTS. 

Reason  for  -^r"L  r.sion 

Men 

Women 

Total 

Medical 
Destitution 

9 
3 

3 

1 

12 

6 

Alcoholism* 

Alcoholism  and  Destitution 

1 
16 

0 
0 

1 
16 

Medical  and  Destitution 
Medical  and  Alcoholism 

2 

1 

0 

9 
2 

Medical  «&  Social  Supervision 

0 

1 

1 

TOTAL 

hi 

6 

^7 

*One  man  is  so  classified  because  he  apparently  gave  up  em- 
ployment to  admit  himself  because  of  awareness  of  excessive  drinlting. 

Placement  in  the  above  categories  was  determined  by  material  in 

the  patient's  medical  record  plus  the  patient's  ovm  statements  at  the 

time  he  was  interviewed.  It  seemed  rather  routine  for  the  doctors, 

when  making  the  original  and  readmission  examinations j,  to  obtain  some 

slight  social  history,  or  at  least  to  record  hov;  long  the  patient  had 

been  out  of  the  institution  (in  the  case  of  readmission)  and  whether 
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he  had  been  working,  drinking,  or  111.  This  information  was  usually 
given  In  a  single  sentence;  It,  plus  the  patient's  own  statement  of 
employment  (given  to  the  Record  Room  worker  for  the  "Social  History" 
card)  were  the  only  objective  data  -  short  of  the  patient's  actual 
condition  at  time  of  readmission  -  concerning  his  adjustment  between 
periods  of  institutionalization.  The  social  history  taken  for  initial 
applications  was  frequently  quite  adequate,  apparently  depending  upon 
the  doctor;  there  seemed  less  and  less  detail  of  this  sort  in  the  more 
recent  records,  possibly  indicative  of  the  Increasing  pressure  on  the 
medical  staff  in  recent  years  of  under-staffed  personnel. 
Length  of  Current  Adi-iisslon ; 

It  was  found  that  over  one  third  of  the  men  (l6)  had  been  in  the 
institution  under  one  year  in  their  current  admission,  tirhile  another 
third  had  been  in  under  four  years  -.the  majority  of  this  latter  group 
having  averaged  txiro-and-a-half  years,  Tvo   thirds  of  the  women  had 
been  institutionalized  for  over  ten  years  -  two  of  this  number  having 
actually  been  at  Long  Island  for  twenty- three  and  twenty-seven  years 
in  their  only  and,  thus,  current  admission.  This  seems  to  confirm 
the  general  picture  that  the  xiromen  dormitory  patients  have  fex^r  adjnis- 
sions  and,  once  admitted,  tend  to  stay  for  life. 
Leaves  an d  Discharges , 

Leaves  and  discharges  for  the  men  are  handled  exclusively  by 
the  Supervisor  of  Inmate  Labor,  except  in  a  rare  Instance  when  he  may 
request  the  help  of  Social  Service.  Similarly,  the  natron  in  charge 
of  the  dormitory  perfoi-'ms  the  same  service  for  the  women  patients, 
but  V7lth  much  closer  cooperation  with  Social  Service  because  of  the 
fact  that  a  woman,  when  going  out  into  the  community,  must  have  a 
definite  place  to  stay  and  guarantee  of  support. 
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Theoretically,  a  patient  can  apply  for  either  a  leave  or  a  dis- 
charge at  any  point.   If,  for  any  reason^  a  leave  is  denied,  the  pa- 
tient can  denand  a  discharge.   The  general  policy  is  to  not  allow 
excessive  use  of  either  privilege,  but  to  be  reasonably  liberal  in 
granting  requests,  particularly  if  the  patient  makes  legitimate  use 
of  his  tine  away  from  the  institution.  The  client  is  required  to 
state  what  he  plans  to  do  and  with  whom  he  plans  to  stay,  and  this 
information  is  duly  entered  on  his  admission  and  discharge  card. 
Frequently,  the  patient  and  his  situation  are. known  viell   enough  so 
that  the  validity  of  his  statement  is  evident.  However,  there  is,  in 
general,  no  verification  of  his  plans.   In  a  particular  situation, 
the  Supervisor  of  Inmate  Labor  may  refer  a  patient  to  Social  Service 
for  help  in  obtaining  a  room  and  xrork,  or  some  other  form  of  assist- 
ance; for  a  person  who. is  elderly  or  ill,  actual  verification  of  his 
plans  may  be  requested.   It  is  the  rule  for  all  women  leaving  the 
dormitory  that  someone  actually  come  to  Long  Island  to  meet  them.   Too 
frequently  in  the  past  discharged  women  patients  have  had  to  xrait  for 
the  return  boat  to  Long  Island  because  their  plans  did  not  vrork  out 
and  there  was  no  one  on  the  dock  to  meet  them. 

Both  the  Supervisor  of  Inmate  Labor  and  the  Matron  of  the 
Dormitory  have  been  at  Long  Island  for  a  long  period  of  time;  they 
know  their  patients .well,  and  have  sympathy  for  and  understanding  of 
them  as  individuals.   They  are  the  persons  most  constantly  and  most 
directly  in  touch  with  the  patients.   The  Supervisor  of  Inmate  Labor 
not  only  handles  all  work  assignments,  as  his  title  implies,  but  also 
places  patients  in  their  respective  v;ards  upon  admission,  issues  all 
clothing  and  tobacco,  supervises  the  regularity  of  bathing,  and  is 
present  to  assist  the  patients  in  any  v;ay  he  can.  The  men  seem  to 


ii/iiq  m' 


08  rijji/oiif 


.f^^fmo".- 


w  loaivioqx/B  e 


ji^iiJ  v^o;;iffi^ 


^.i>uQS  n.^.  xli09' 


-27- 
reoognlze  that  he  Is  sympathetic  and  fair  -  that  he  \rlll   be  on  their 
side  when  they  are  right  and  critical  of  them  when  they  are  VJrong  - 
and,  therefore,  they  respect  him  accordingly.  According  to  his  own 
story  and  the  objective  evidence  available  from  observation,  he  has 
very  little  trouble  in  handling  this  large  group  of  men.  A  person 
with  a  different  approach  could  easily  have  excessive  trouble,  as  the 
job  is  not  an  easy  one.  Although  he  is  very  xirell  aware  of  the  limita- 
tions of  the  custodial  patients,  he  feels  that  more  intensive  social 
service  could  help  a  certain  percentage  of  then  make  some  reasonably 
adequate  adjustment  outside  of  the  institution.  He  has  neither  the 
time  nor  the  specialized  training  to  do  more  than  he  does. 

As  mentioned  above,  there  is  not  too  much  difference  betxireen 
the  process  of  leave  and  the  process  of  discharge  for  the  custodial 
patients.  The  number  of  c?ic^charges  for  this  group  was,  of  course,  in 
direct  ratio  to  the  number  of  admissions;  the  reason  for  discharge 
was  rarely  Imovm,  since  the  men  are  not  given  a  physical  examination 
at  discharge  and,  therefore,  there  is  no  entry  in  their  medical  rec- 
ords. The  reason  for  leave  is  similarly  unspecified,  except  in  the 
occasional  case,  as  when  it  is  given  so  that  a  patient  may  attend  an 
uptown  clinic,  inquire  about  specific  employment,  attend  to  some  per- 
sonal business,  or  other  such  reason.  The  person  to  whom  the  patient 
is  being  discharged  or  to  whom  he  is  going  on  leave  is  alvxays  men- 
tionedo  In  this  group,  brothers,  sisters,  and  friends  xirere  mentioned 
most  frequently;  discharge  to  less  close  relatives  and  to  oneself  oc- 
curred occasionally.  A  wife  was  mentioned  consistently  for  a  single 
patient,  although  on  his  admission  card  he  had  been  classified  as 
separated.  The  actual  number  of  and  duration  of  leaves  seems  worthy 
of  mention.  S'lfteen  patients,  including  four  of  the  six  women,  had 
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never  been  on  leave.  Nineteen  patients  had  had  between  one  and  ten 
leaves,  eight  patients  had  had  between  eleven  and  twenty  leaves,  and 
the  remaining  eight  patients  were  scattered  through  the  other  cate- 
gories up  to  a  maximum  of  seventy-five  leaves.  There  was  no  consist- 
ent relationship  between  the  number  of  leaves  and  the  length  of  time 
the  patients  had  been  in  the  institution,  although,  in  general,  older 
patients  had  'fewer  leaves  and  younger  patients  went  out  more  frequent- 
ly. However,  there  were  many  exceptions  in  both  categories.  Only 
two  of  the  women  had  ever  been  on  leave,  and  then  only  one  apiece. 

Leaves  were  usually  granted  for  a  period  of  one  to  two  weeks, 
depending  upon  the  situation.  Occasionally,  leave  was  granted  for 
a  single  day  for  a  limited  specific  purpose,  or  could  extend  well  be- 
yond the  txiTo  weeli  period.   In  general,  men  returned  either  early  or 
late;  there  were  few  who  took  the  exact  amount  of  time.  The  inten- 
tion in  granting  leave  was  od  allow  really  adequate  time  for  the  pur- 
pose at  hand,  so  that  the  danger  of  over-staying  would  be  reduced. 

Since  an  overstayed  leave  automatically  becomes  a  discharge, 
it  seems  important  to  know  to  what  extent  this  occurred  because  of 
its  bearing  on  the  total  admission-discharge  picture.  Of  the  Jl   men 
iirho  had  taken  leaves,  13  had  alx^jays  returned  in  good  time;  both  women 
returned  on  time,  also.  The  remaining  12  men  had  a  total  of  sixty- 
four  late  returns  -  usually  ranging  from  three  days  to  three  weeks 
beyond  the  expiration  date.  Thus,  of  the  I69  total  discharges, 
sixty-four  or  26  per  cent  were  due  to  overstayed  leaves  rather  than 
to  other  planning.  However,  only  two  men  \irere. responsible  for  txirenty- 
eight  or  nearly  half  of  the  total  late  returns. 
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Medical  Data. 

Without  a  medical  background  it  Is  impossible  to  read  the 
medical  records  and  really . evaluate  the  adequacy  of  medical  care 
for  the  custodial  patients.  However,  there  are  certain. facts  which 
can  legitimately  be  discussed  as  criteria  for  good  care. 
Physical  Examinations: 

Every  man  receives  what  seems  to  be  a  reasonably  complete 
physical  examination  upon  admission;  blood  tests  and  routine  X-rays 
are  included.   (Reports  of  these  tests  were  always  present  in  the 
cases  under  study.)  Admission  to  the  hospital  or  the  institution 
was  clearly  made  on  the  basis  of  the  findings  in  this  initial  exami- 
nation. Examination  upon  readmission  was  more  or  less  complete,  de- 
pending upon  what  was  known  of  the  patient  from  past. medical  findings 
and  the  lapse  of  time  since  the  previous  examination.  With  the  group 
of  chronic  alcoholics  who  came  and  went  frequently,  readmission  re- 
cording became  increasingly  scant.  The  following  are  extreme  exam- 
ples, reflective  of  attitude  as  well  as  actual  medical  recording. 
"Out  two  iireeks  and  here  he  is  again".   "A  chronic  alcoholic.  Is  in 
and  out.  Referred  to  institution".  It  is  known  that  premature  refer- 
ral to  the  institution  of  intoxicated  patients  has  created  serious 
problems.  The  Superintendent  has  been  increasingly  firm  in  his  orders 
that  such  patients  be  admitted  to  the  hospital  instead.  In  the  sample 
there  were  four  such  instances  of  men  sent  to  the  institution  and  re- 
turned to  the  hospital  that  evening  or  the  following  morning  -  three 
because  of  actual  or  incipient  delirium  tremens,  and  one  because  of 
another  serious  physical  illness. 
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Seml -annual  Glieokup : 

The  sudden  death  four  years  ago  of  several  custodial  patients 
who  had  received  no  medical  care  so  shoclced  the  Superintendent  that 
he  Inaucurated  the  practice  of  a  serai-annual  checkup  for  all  male 
patients,   (Since  women  patients  are  under  more  constant  supervision  - 
medical  and  otherwise  -  a  different  policy  applies  to  them.) 
Theoretically,  under  this  system,  two  institutional  patients  would  be 
routinely  sent  to  the  Out~Patient  Department  each  day.  Under  the 
pressure  of  shortage  of  personnel  and  illness  among  the  medical  staff, 
it  has  not  been  possible  to  maintain  this  schedule,  especially  during 
the  current  yearo  However ^  the  study  showed  that  only  one  man  (here 
in  his  second  admission)  had  received  no  such  checkup;  hoxirever,  his 
first  admission  and  initial  examination  had  been  in  late  19^7*  Eleven 
men  had  received  only  one  checkup;  however,  with  one  exception  their 
last  admission  had  been  within  a  year.  For  fifteen  men  the  interval 
between  checkups  had  been  exactly  eighteen  months,  for  six  men  it  had 
been  between  eighteen  and  twenty-four  months,  and  for  only  two  men  was 
it  twenty-five  and  twenty-six  months,  respectively.  It  is  hoped  by 
the  Superintendent  that  the  interval  will  be  eventually  reduced  ac- 
cording to  the  original  plan.  Meanwhile,  he  feels  definitely  that 
the  policy  has  helped  make  the  custodial  patients  more  avjare  of  their 
own  health  needs  so  that  if  they  have  symptoms  they  will  come  for 
medical  treatment. 
Diagnoses; 

Table  10  shows  the  actual  diagnoses  found  in  the  medical  records: 
they  show  considerable  serious  illness  for  this  group  of  patients,  and 
further  emphasize  the  v/lsdora  of  the  policy  described  above.  In  this 
table,  diagnoses  have  been  listed  according  to  system;  a  particular 
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dlagnosis  has  been  counted  only  once  for  each  patient  regardless  of 
hoxiT  many  times  it  occurred  in  his  record,  A  total  of  26o  diagnoses 
for  ^7  patients  means  between  three  and  four  diagnoses  for  each  pa- 
tient. Diseases  of  the  circulatory  system  occurred  with  more  than 
twice  the  frequency  of  any  other. diagnosis,  which  is  not  surprising 
in  light  of  the  age  distribution. 
Number  of  Hospitalizations ; 

The  number  of  actual  hospitalizations  can  be  taken  as  some  indi- 
cation of  the  amount  of  medical  care  received  for  the  custodians  men- 
tioned above.  Eleven  of  the  ^7  patients  had  never  been  in  the  hospi- 
tal; the  remaining  36  patients  had  had  a  total  of  12g  hospitalizations, 
including. hospitalization  at  the  time  of  original  application  for 

admission. 

TABLE  10. 

CLASS  IF  I  CAT  I OM  OF  DIAGNOSES  FOR  ^7  CUSTODIAL  PATISI^TS  ^'^  

Type  of  Diagnosis Frequency  of  Occurrence 

Diseases  of  the  Circulatory  System: 

Heart  disease 17 

Blood  vessels'  '. ^3 

Blood _1        61 

Diseases  of  the  Musculo-slieletal  System  13 

Diseases  of  the  Respiratory  System  ...  2^ 

Diseases  of  the  G-astro-intestinal  System.  24 

Diseases, of  the  G-eni to-urinary  System  ',    o  15 

G-landular  and  Endocrine  Metabolism  ...  3 

Tumors  4 

Injuries 30 

Diseases  of  the  Sensory  Apparatus: 

Ear  ,    .    . 6 

Eye _I        13 

Diseases  of  the  Slcin  ,,.,.',...'.  29 

Diseases  of  the  Body  as  a  Whole  '..,.,  S 

Poisonings  ,...,....,' 2 

Diseases  of  the  Nervous  System  3^ 

Emotional  Disorders  ,  .  .  .  . .  .  .  .  .  » ± 

Total  Diagnoses  . 2. 

Total  Patients ' 

*  Exclusive  of  the  diagnosis  of  alcoholism 
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Medlcal  Information  from  _Other  Agencies : 

Long  Island  pursues  a  consistent  pollcj'-  of  obtaining  medical 
reports  from  other  medical  agencies  to  which  the  patient  has  been 
Imown  directly  prior  to  original  admission  or  between  admissions.  In 
only  one  instance  for  this  group  was  such  a  report  not  received.  This 
involved  an  admission  to  the  Psychopathic  Hospital  for  one  patient  who 
had  arrived  in  court  on  a  charge  of  drunl^enness;  the  admission  took  up 
almost  all  of  the  time  bet\ireen  his  discharge  and  his  readmission  to 
Long  Island.   Information  concerning  him  had  been  sent  to  the  Psycho- 
pathic Hospital  at  their  request,  but  reciprocal  information  had  not 
been  received  -  or  at  least  not  recorded.  Tlie  requesting  of  informa- 
tion from  other  sources  and  the  writing  of  abstracts  from  Long  Island 
records  is  done  routinely  by  the  Record  Librarian,  an  excellently 
trained  person  whose  experience  as  a  medical  secretary  malies  her  most 
efficient  in  this  Job.  However,  the  quantity  of  this  work,  in  con- 
junction with  the  Record  Room  work  and  the  extent  to  which  she  func- 
tions in  a  liason  capacity  between  the .Superintendent  and  the  Hedical 
Staff,  make  for  an  overly-full  program. 
Clinic  Caret 

Out-Patient.  All  of  the  patients  in  the  study  had  been  known 
to  the  Out-Patient  Department,  if  only  for  their  routine  checkup. 
Actually,  there  were  only  half  a  dozen  patients  who  had  not  received 
some  Out-Patient  treatment.  It  did  not  seem  necessary  for  the  pur- 
poses of  this  study  to  secure  further  details.  Treatment  was  obvi- 
ously related,  in  most  instances,  to  medical  conditions  already  men- 
tioned, or  to  very  manor  or  emergency  conditions  not  requiring  hos- 
pitalization. It  seems  unfortunate  that  the  running  medical  record 
for  a  patient  contains  no  information  concerning  Out-Patient  or 
other  clinic  treatment. 
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Eje   Gllnio.   There  is  a  policy  that  glasses  cannot  be  supplied 
a  patient  until  he  has  been  at  Long  Island  for  at  least  three  months, 
because  of  the  difficulty  previously  experienced  v:hen  patients  re- 
quested glasses  directly  upon  actalssion  and  then  discharged  them- 
selves. Usually  before  readmlssion  the  glasses  had  been  lost  or 
paxmed.  It  seemed  important  to  know  hovr  well  these  patients  could 
see,  since  so  much  of  the  recreation  provided  -  reading,  movies, 
television  -  is  dependent  upon  adequate  visiona  Actually,  it  was 
found  that  most  of  the  patients  x^ere  x-rell  cared  for  in  this  respect. 
One  man  felt  that  his  glasses  should  be  changed;  a  second  needed  re- 
pairs and  had  not  been  able  to  talk  this  over  x-7ith  the  social  worker 
because  she  xiras  alxjays  too  busy;  a  third  felt  he  should  try  to  ar- 
range for  an  examination;  and  a  fourth  was  disinclined  to  believe 
that  glasses  would  be  given  him  even  if  he  did  need  them*  The  remain- 
ing men  who. appeared  to  need  glasses  had  them;  the  iromen  xrere  similar- 
ly situated.  It  was  not  possible  to  talk  with  the  oculist,  who  xms  on 
vacation.  Hox-;ever,  a  cursory  examination  of  his  files  showed  that  of 
these  ^7  patients,  19  had  been  given  glasses  while  at  the  institution, 
3  had  received  considerable  treatment  in  addition,  2  had  received 
minor  treatment  without  glasses,  2  had  received  glasses  repair,  and 
an  additional  2  had  been  given  examination  because  of  general  medical 
conditions  x-^hich  might  have  indicated  the  need  for  either  glasses  or 
treatment.  The  maintenance  of  systematic  record  files  made  the  ob- 
taining of  this  information  possible. 

Dental  Clinic.   It  x-ras  possible  to  talk  briefly  with  the  den- 
tist; this  was  fortunate,  since  under  the  pressure  of  v/ork  and  inade- 
quate assistance  he  is  not  able  to  keep  any  record  except  a  single 


iiTB  ailJSn 


ff^Vt"?    r'frjtf 


ta  riotrf 


•5oo'r  Yfi-f''  qoei[  o^  oXcT 


-3^- 
line. entry  in  a  notebook  for  those  patients  who  come  to  clinic  each 
week.  It  was  much  too  time-consuming  to  check  back  through  these 
lists  to  determine  which  of  the  patients  in  the  stu(ly  had  received 
treatment.  Instead,  a  very  general  picture  as  related  to  institu- 
tional patients  was  obtained.  In  general,  the  situation  related  to 
dental  care  is  discouraging;  to  no  one  is  it  more  discouraging  than 
to  the  dentist  himself,  for  he  is  well  axmre  of  its  limitations  and 
shortcomings.  It  vras  noted  at  the  time  of  the  interviews  with  the 
patients,  that  almost  without  exception  they  had  either  very.fevr  or 
no  teeth,  and  what  teeth  they  had  v;ere  in  dreadful  condition.   In 
nearly  half  of  the  medical  records  -  either  in  the  record  itself  or 
in  the  separate  schedule  for  the  routine  checkup  -  serious  dental 
conditions  were  noted;  in  very  few  instances,  however,  uas   there  any 
referral  to  the  dentist,   (Actual  figures  concerning  the  frequency 
of  referral. would  not  be  accurate,  since  it  was  known  to  not  always 
be  recorded. )  Although  consistent  information  x\ras  not  obtained  from 
all  of  the  patients,  my  impression  coincided  with  the  dentist's  ^ 
namely,  that  many  of  the  older  men  were  actually  fearful  of  having 
further  extractions  or  .did  not  wish  dentures.  Hovxever,  this  was  not 
true  for  others  in  the  group  who  felt  that  there  was  such  a  wait  for 
dental  care  other  than  emergency  extractions  that  there  was  little 
point  in  trying.  Several  of  the  younger  men  recognized  their  dental 
conditions  as  a  liability  in  seeking  employment;  since  a  number  of 
these  xi;ere  men  for  whom  employment  and  casework  help  seemed  indicated, 
it  was  an  important  factor.  In  one  respect,  at  least,  the  over-all 
dental  picture  does  affect  the  whole  group  -  namely,  in  the  diet 
provided,  i'lany  of  the  complaints  heard  concerning  the  food  revolved 
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around  the  frequent  serving- of  soup,  stew,  and  other  soft  dishes; 
this  is. in  part  necessitated  by  the  lacic  of  teeth  for  the  group  as 
a  whole. 

The  dentist  feels  that  some  partial  solution  to  the  situation 
would  be  in  routine  referral  of  all  patients  at  the  point  of  admis- 
sion, and  in  provision  for  clerical  and  professional  assistance  for 
him.  Originally,  there  was  provision  for  the  services  of  a  full-time 
dental  hygienist  and  a  full-time  clerical  worker.  Since  the  fall  of 
19^5  there  has  been  a  dental  hygienist  only  three  months  out  of  the 
year  (the  summer  months  vjhen  she  is  not  otherwise  engaged  in  her 
public  school  position);  for  an  even  longer  period  there  has  been  no 
clerical  assistance.  No  consistent  records  have  been  kept  since  1935; 
prior  to  that  time  records  were  kept  for  every  patient.  Since  only 
three  morning  weekly  clinics  are  held  there  is  a  real  limitation  upon 
the  amount  of  work  which  can  be  done.  Emergency  work  is  done  fairly 
well  and  promptly,  for  both  hospital  and  custodial  patients.  There 
is  a  routine  checkup  yearly  of  all  hospital  patients,  ward  by  ward, 
so  that  their  real  dental  condition  will  be  knox^ni;  one  year,  a  number 
of  years  ago,  the  dentist  xiras  able  to  make  a  similar  checkup  of  the 
institution,  but  he  has  never  had  the  time  since.  The  dentist  is 
able  to  make  approximately  fifty  dentures  a  year,  in  his  spar?  time; 
the  larger  percentage  of  these  are  for  institutional  patients.  In 
19^7  he  made  twenty- three  full  dentures,  ten  relines,  and  five  re- 
pairs; in  thirty  oases  this  work  was  for  institutional  or  dorpiitory 
patients.  In  19^g  to  date,  he  has  made  dentures  fpr  twelvi^'^aiiia,^ tJj'oro 
the  institution,  one  woman  from  the  dormitory,  and  eight  hospital 
patients.  In  19^5,  he  made  fifty-four  dentures,  again  v;ith  the  larger 
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number  going  to  custodial  patients.  There  is  a  long  waiting  list  at 
all  tlraes.  Selection  of  patients  for  dentures  is  determined  in  part 
by  the  type. of  patient  and  the  length  of  time  he  or  she  has  been  at 
Long  Island.  Because  of  the  expense  involved,  he  wants  to  be  sure 
that  the  person  really  tvants  the  denture  -  will  use  it,  and  will  not 
be  apt  to  pawn  or  lose  it.  Women  are  helped  more  routinely  than  men, 
because  they  are  more  concerned  about  having  dentures  from  the  point 
of  view  of  appearance,  and  because  they  are  a  less  transient  group. 
This  was  true  of  the  patients  in  the  study;  three,  or  half  of  the  women 
had  been  either  actually  given  or  offered  dentures  (the  others  did  not 
need  them),  whereas  not  more  than  half  a  dozen  of  the  forty-one  men 
had  been  given  or  offered  teeth. 
Podiatry  Glinlc; 

The  Podiatry  Glinlc,  which  operates  one  morning  a  xireek,  had 
given  treatment  to  eight  of  the  pa.tients  in  this  study.  Txro  patients 
ht.d  been  seen  as  frequently  as  twelve  and  nine  times,  respectively, 
av.d  the  other  patients  had  been  seen  once  or  twice.  The  Clinic  seemed 
busy,  and  there  was  the  general  impression  that  it  was  hard  to  get 
the  worh  done  In  the  time  allowed. 
Physiotherapy? 

Six  of  the  men,  at  some  point,  had  received  treatment  at  the 
Physiotherapy  Clinic;  all  spoke  with  appreciation  and  warmth  of  the 
treatment  as  well  as  the  attitude  of  the  personnel.  This  was  the 
only  medical  service  about  which  there  was  no  complaint. 
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Adjustment  In  the  Institution . 
An  attempt  was  made  to  evaluate  each  patient's  adjustment  in  terms 
of  his  work  or  customary  activity,  recreation,  visitors,  and  general 
attitude  toward  the  care  he  received. 
Work  or  Customary  Aotivit^r; 

It  is  the  policy  at  Long  Island,  in  common  with  most  infirmaries 
in  Massachusetts,  that  every  patient  who  is  physically  able  to  must 
work  several  hours  a  day  toward  the  maintenance  of  the  institution. 
The  men  are  placed  in  all  departments;  to  an  undetermined  but. very 
great  degree  the  institution  is  run  on  so-called  Inmate  labor.  There 
is  no  reimbursement  except, for  some  of  the  men  in  the  more  responsible 
or  more  arduous  jobs  -  i»e.  in  the  boiler  room  (currently  about  9  men), 
on  the  boats  (currently  2  men)^  or,  I  believe,  in  the  post  office. 
These  men  are  not  considered  on  the  pay  roll  but  do  receive  a  "gratu- 
ity"; for  the  first  U-jo   groups  it  is  two  dollars  a  week.  The  other 
exception  is  the  assistant  to  the  Supervisor  of  Inmate  Labor,  who  re- 
ce:.ves  one  dollar  a  week.  Until  the  last  year  or  two,  there  was  a 
variety  of  other  jobs  which  merited  some  reimbursement,  but  this  prac- 
tice was  frowned  upon  from  certain  quarters  and  has  largely  been  dis- 
continued. The  lack  of  any  personal  income  is  keenly  felt  by  many  of 
the  men;  the  more  energetic  ones  usually  contrive  to  earn  small 
amounts  in  tips  by  doing  errands  or  personal  services  for  the  staff, 
helping  paid  employees  with  some  of  their  more  arduous  chores^  and 
similar  services.  Extra  work  required  by  the  institution  -.  as  in 
wheeling  hospital  or  crippled  patients  to  Church  or  to  the 
recreational. hall  -  is  paid  for  in  extra  tobacco  and  is  highly 
sought  after. 
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It  x-ras  found  Tor  the  men  in  this  study  that  the  average  number 
of  hours  xrorked  per  day  seemed  very  high  -  higher  than  vxhat  is 
usually  accepted  as  the  standard. 'S'  Table  11  shows  that,  although 
twelve  of  the  older  or  more  handicapped  patients  did  not  xjorli  at  all, 
nineteen  patients  vjorited  from  six  to  eight  hours  a  day  (with  one  ex- 
ception seven  days  a  week),  and  only  seven  patients  worked  as  few  as 
two  hours  per. day.  Two  of  the  men  who  received  gratuities  appeared 
in  the  sample.  Four  men  had  at  some  time  been  on  the  pay  roll  and 
had  lost  their  position  because  of  drinking;  they  all  hoped  that 
eventually  they  would  be  reinstated.   Several  more  men  hoped  that 
their  good  work  as  inmates  would  be  noticed  and  that  they,  too^  might 
be  given  pay  roll  status.  In  the  past,  many  efforts  were  made  tov/ard 
putting  good,  hard-working  custodial  patients  (or,  unfortunately,  at 
times,  patients  vrith  some  political  influence)  on  the  pay  roll.  This 
Worked  out  poorly  in  so  many  instances  that  appointments  now  are  few 
and  far  between.  Apparently,  however,  political  pressure  still  does 
carry  considerable  weight. 

It  seemed  of  interest  to  examine  the  attitude  of  the  patients 

toward  their  customary  duties  or  lack. of  them,  and  to  inquire  to  what 

degree  they  were  good  or  poor  vJor}iers,  Although  several  of  the  men 

complained  that  they  did  not  like  having  to  work  without  compensation, 

the  others  all  either  felt  that  it  was  entirely  reasonable  to  expect 

that  they  would  work,  or  else  actually  enjoyed  the  xwrk  for  a  variety 

of  reasons.  Comments  ranged  from  "It  keeps  us  out  of  mischief",  it 

is  easy  and  interesting  -  we  vrould  go  crazy  with  nothing  to  do"  to 

"it  is  no  more  than  we  should  be  expected  to  do."  A  number  of  the 

men  -  usually  those  who  had  been  hard-working  in  earlier  years  - 

•^Department  of  Public  Welfare,  Infirmaries  in  Massachusetts, 
19^5.   (cites  a  standarcror~3^4  hours  dallyT) 


-  >...  "■'  ■'■..,■.  ;  ■    >r  B  g^fiJb  tievoV  flolJqo 

.  ..x^b  leq  arcuori  o^ 


;„iq  .ixli"  no  n9C^2'  t?a;'^>   <:Ji"'-'c   >;. 


,  .    .  .   :     i:jjov  iiQCfjsnni                ,    "'003  "^-t-- 

,•.,..,  k-  itI3no,':i:jsqqA.    .nssv^iJecf  'ir  . 

'^non-orlJ  lo,.Iflioyss  :/f^;'o-?I^.  --Te-rm-  'r:/,               ,.;3  ei©w  ^sr»  eei-- 

■'^^''  ■•  ,•  ■         ,  ■:  •  ?l9j..«xGri;Jl©  IXfl  BioriJo  c 

•  t;,v-.,f  .Y.s;3-:o  oV  Kxudi/- 8W  -  73/il;faoio;JnX  fins  ^cewe 

V                           .'.  cpcft  ed-^XworJB  ow  nadi  eiow  on 

'    ■  olXdjL/SC  to  iciQaiiBcfiQ*^ 


-39- 
complained  that  the  worlc  i;as  too  easy  -  "a  child  could  do  it"  -  and 
that,  therefore,  it  did  not  really  satisfy  them.  A  nuraher  of  the  men 
were  proud  to  liave  really  made  something  of  their  jobs  -  the  7S-year 
old  wardraaster  who  kept  his  ward  looking  "Just  like  a  hotel",  some  of 
the  younger  men  who  so  capably  did  the  more  arduous  jobs,  and  one  of 
the  dining  room  men  who  put  special  time  and  effort  into  helping  the 
more  infirm  and  handicapped  patients  -  those  who "were  more  unfortunate 
than  he-.  Actually,  it  was  felt  that  even  the  men  xirho  complained  of 
having  to  work  without  pay  xirould  have  been  more  distressed  at  not 
being  asked  to  work;  the  mere  fact  of  working  in  part  for  one's  care 
to  some  degree  compensated  for  the  factors  of  destitution  and  depend- 
ency common  to  each  patient.  One  man  who  was  not  able  to  work  for 
physical  reasons  said  almost  tearfully  that  "even  being  able  to  push 
a  food  truck  around  xrould  help." 

TABLS  11. 


•TYPE  OF  ¥ORi: 

AND  ALiOUIIT  OF  TT14F,  SPENT  IN 

IfORIC 

FOE  ^7 

CUSTODIAL  PATIENTS. 

Hours 

hours 

Type  of  Work 

Per  Day 

Per  Week 

Patients 

Pushing  food  truck 

6 

7 

6- 

Cleaning  xirard 

2 

7 

6 

Kitchen 

6 

7 

I 

Dishwashing 

6 

7 

Dining-hall  or  cafeteria 

1^- 

7 

iJ- 

Laundry 

il. 

5 

2 

Boiler  room 

^ 

2 

Bake shop 

k- 

5 

2 

Vegetable  room 

^■ 

I 

1 

Nurses  quarters 

7 

1 

Bathhouse 

6 

7 

1 

Wardraaster 

« 

7 

1 

None 

- 

12 

TOTAL 

57 

77 

^7 

•^Hard  to  estimate  actual  time  spent.  This  elderly  man  spent 
all  of  his  time  in  the  ward  "puttering  around"  except  during  meal£ 
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Recreation: 

Despite  the  large,  nev  recreation  building;  recreational  out" 
lets  continue  to  be  limited.  A  small  library,  tables  and  cards,  a 
radio  amplifier,  and  two  new  television  sets  are  available  In  the 
recreation  hall;  movies  are  presented  two  evenings  a  weeli.   Occasion- 
ally, there  are  special  celebrations,  as  at  Christmas  and  Thanksgiv- 
ing, or  when  volunteer  groups  offer  their  services.  Borne  of  the 
younger  patients  during  the  summer  months  enjoy  fishing  and  swimming 
from  the  beach.  A  few  patients  do  some  garden  work,  but  on  the  gar- 
dens of  employees,  not  their  own.  The  Occupational  Therapy  Depart- 
ment has  no  program  for  the  custodial  patients;  it  was  estimated 
that  probably  not  more  than  half  a  dozen  men  from  the  institution 
went  to  the  O.T.  Shop;  they  were  usually  the  crippled  patients.  The 
Occupational  Therapist  seemed  to  feel  that,  in  general,  the  men  from 
the  institution  would  not  be  Interested,  on  the  basis  of  the  efforts 
she  had  made  to  interest  some  of  them.   It  would  seem,  hovrever,  that 
this  could  not  be  determined  until  a  full-scale  program  xms  offered 
and  promoted. 

I'lost  of  the  men,  in  response  to  the  question  concerning  use  of 
their  leisure  time,  said  first  that  they  "just  hung  around,  like 
everyone  else",  or  words  to  that  effect.  This  first  statement  vras 
later  broken  down  into  more  specific  things,  but  the  first  reaction 
seemed  indicative  of  the  lack  of  stimulation  in  the  recreational  pro- 
gram. For  many  of  the  older  or  more  handicapped  men,  reading  the 
paper,  smoking,  sitting  In  the  sun, .with  occasional  movie  attendance 
constituted  their  entire  recreation.  Almost  all  of  the  men  spent 
sometime  during  the  day  in  the  Recreation  Building;  three  men,  two  of 
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them  quite  Infirm  and  the  third  xieighing  395  pounds,  v;ere  unable  to 
get  to  the  Recreation  Building  because  of  its  location  on  the  highest 
point  of  land  on  the  Island,  Host  of  the  men  loolied  fon/ard  to  the 
movies  and  attended  regularly;  several  had  no  Interest,  either  In 
general  or  because  they  had  already  seen  all  of  the  pictures  while 
uptown.  Some  of  the  men  who  worked  long  hours  had  little  time  or 
energy  for  recreation;  this  was  particularly  true  of  the  men  whose 
work  was  brohen  into  three  shifts  (as  in  the  dining-room,  hitchen, 
etc.),  and  the  men  who  Xforhed  on  the  night  shift  in  the  boiler  room. 
The  men  who  rose  early  or  worked  long  hours  were  allov/ed  rest  periods 
on  their  beds  during, the  day,  and  many  of  them  chose  to  take  advan- 
tage of  this  instead.   Tlie  coffee  shop  was  popular,  but  useless 
without  money. 

Recreation  for  the  women  followed  a  somewhat  different  pattern. 
They,  too,  had  access  to  the  Recreation  Hall,  but  attended  only  the 
movies.  Everything  else  centered  around  the  dormitory.  In  19^1"2, 
following  the  Coconut  Grove  fire,  the  old  dormitory  was  declared 
unsuitable;  since  then,  the  dormitory  patients  have  been  housed  in  a 
former  hospital  ward.   There. is  a  small  sitting  room,  which  has  a 
piano  and  a  variety  of  books.  There  is  also  a  porch  upon  vrtiich  some 
of  the  women  spent  most,  of  their  time  in  fine  x-reather.  However, 
there  is  no  dining-room.  Each  patient  has  a  chair  beside  her  bed, 
and  she  has  to  eat  her  meals  from  a  tray  placed  on  the, bed,  with  no 
social  contact  with  the  other  members  of  the  dormitory.  The  Matron 
feels  keenly  that  this  is  a  most  unfortunate  arrangement,  and  hopes 
that  better  housing  will  eventually  solve  the  problem.  Recreation 
consists  of  reading,  fancyvjork,  letter-writing.   Even  this  limited 
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recreation  is  pursued  by  only  a  minority  of  the  patients;  nost  of 
them  simply  sit  and  do  nothing.  The  liatron  estimates  that  possibly 
fifteen  patients  malce  the  effort  to  go  to  Ohurch  or  go  to  the  movies; 
three  of  the  women  in  the  sample  did,  and  this  is  apparently  a  high 
percentage.  Individual  members  of  the  group  can  be  stimulated  into 
activity,  but  the  group  as  a  whole  is  distressingly  lethargic. 
Church: 

There  are  three  services  on  Sunday  -  Catholic,  Protestant,  and 
Hebrev;  -  as  well  as  broadcast  services.  The  men  in  the  sample  were 
not  specifically  aslied  concerning  Church  attendance,  so  it  is  not 
known  how  many  attend.   In  general,  Catholic  services  are  well  at- 
tended, Protestant  services  rarely  draw  more  than  ten  or  twelve 
patients,  hospital  and  institutional.   The  current  religious  leaders 
seem  vrell  thought  of,  and  there  is  some  distress  that  more  patients 
do  not  attend  services ^ 
Clothing  and  Tobacco : 

The  men  are. issued  clean  clothing  once  a  week,  and  nevj  shoes 
as  they  need  them»  The  men  are  not  required  to  do  their  own  laundry, 
but  some  of  them  prefer  to  if  they  have  been  issued  a  suit  in  partic- 
ularly good  condition  and  wish  to  i':eep  it.  This  attitude  was  noticed 
for  several  of  the  older  men  in  the  group,  to  whom  it  had  real  impor- 
tance. Tobacco  is  issued  once  a  weel:  on  a  regular  day  to  the  men  who 
work;  it  is  given  to  the  non-workers  on  bath  day,  and  is  one  incen- 
tive toward  regular  bathing.  lien  can  have  their  choice  of  either  a 
plug  of  tobacco  or  a. package  of  loose  tobacco  and  papers  for  rolling 
their  own  cigarettes. 


iuHiLr-,:'  --j'^Xi^pei   ,;c;:  .;T';!\r   ;?oeii  •';;)rtT 


;.lfl    OOO.QCi 


visitors; 

Long  Island  has  liberal  visiting  hours  dally,  but  the  custodial 
patients  have  few  visitors.  Only  ten  patients  admitted  to  ever  hav- 
ing visitors,  and  for  all  except  txiro  of  this  number  the  visits  were 
Irregular  and  Infrequent,  One  other  man  received  letters  from  a 
cousin;  another  "hoped  for"  a  visit  sometime  from  a  brother;  and  a 
third  never  had  anyone  come  "especially  to  see  him",  but  he  had. twice 
recognized  familiar  faces  among  the  visitors  for  other  patients. 
This  whole  question  of  whether  or  not  they  had  visitors  was  painful 
for  most  of  the  patients.'  They  answered  hastily  and  were  qulcli  to 
rationalize  the  lack  -  their  relatives  or  friends  were  working,  the 
boat  schedule  was  awkward,  their  family  was  broken  up,  they  had  never 
mixed  with  people  or  had  been  transient  so  that  they  had  no  friends 
nearby.  Several  of  the  older  men  with  grovm  children  had  not  let 
their  children  knovr  where  they  were;  In  each  case  there  had  been 
placement  of  the  children,  and  drinking  on  the  part  of  the  father 
until  he  had  finally  arrived  at  Long  Island  111  and  destitute. 
Several  of  the  other  men  had  not  let  relatives  know  because  "they 
were  hardly  proud  of  being  there"  or  "it  was  nothing  to  brag  about" <, 
These  men  probably  voiced  the  inner  feeling  of  the  majority. 
Attitude  of  the  Patients  toward  Care  Received : 

Attitudes  of  the  patients  toward  the  care  they  received  were 
classified  for  the  purposes  of  this  study  into  three  categories. 
Essentially  positive  Included  such  expressed  opinions  as  "good  food, 
good  bed  -  what  more  do  you  expect",  "very  satisfied",  "alv/ays  do 
all  right",  "everyone  very  kind,  better  than  trying  to  manage  on 
OAA",  and  "OK",  when  this  latter  expression  was  said  with  real  con- 
viction. Indifferent  or  accepting  with  reservation  covered  such 
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statements  as  "can't  complain",  "guess  it  is  all  right",  "fairly- 
content",  "practically  satisfied",  "as  pleased  here  as  anyvjhere", 
"It  is  all  up. to  yourself  whether  you  like  it  or  not",  and  "better 
than  at  first."  In  the  essentially  negative  category  were   found  the 
following  opinions;  "poor  food,  poor  raedloal  care",  "where  else  can 
I  go",  "have  to  like  it",  "care  is  free  -  what  do  you  e>:pect",  "it 
is  a  big  place  -  you  can't  please  everyone",  "I. am  restless  -  can't 
sleep,  can't  concentrate  -  wish  I  could  get  out."  Eleven  men  ex- 
pressed essentially  positive  attitudes;  in  general,  these  x:ere  either 
older  men  who  had  settled  down  and  made  Long  Island  their  home, 
younger  men  who  still  had  some  confidence  that  eventually  they  would 
leave,  be  able  to  manage  their  lives,  and  not  return,  or  patients  of 
limited  background  and  intelligence  who  genuinely  thought  the  care 
excellent.  Twenty-txiO  ui.^n  expressed  themselves  as  Indifferent  or 
reasonably  content,  -vihi  1a  twelve  patients  had  essentially  negative 
attitudes.  From  two  senile  patients  it  was  not  possible  to  secure  an 
opinion.  Specific  complaints  concerning  care  came  from  the  last  two 
groups,  and  vrill  be  brought  out. more  clearly  in  the  following  pages 
in  relation  to  individual  cases.  In  general,  and  in  order  of  fre- 
quency, complaints  concerned  the  food,  the  lach  of  medical  care,  the 
monotony,  the  lacl:  of  "a  little  change  in  my  pocket",  lack  of  help  in 
getting  back  into  the  community,  too  hard  work,  and  discrimination 
(because  of  drinking)  which  prevented  getting  on  the  pay  roll. 

Social  Service . 
Personnel: 

The  Social  Service  Department  consists  of  one  full-time  and. one 
part-time  woi-'ker,  and  serves  both  hospital  and  custodial  patients. 


nco  dVi'^  o-d;{v"    ^^'e-iBO  Ij^o1£>9!.>  inXqo  aniwoX  i 

oiBo  erf*  :!■-■--'-..■.;  .vr..rfFyn©3'0rfw  son-:-'.'  LnijO'::;v'o'5cf  ^pf  ? 

om;^  zTaiil  3^3  coal  owJbC  d^bg -a^^-^^i'-^-o^'^^  Q?ni;nv   .  :>  oxixo^o..     .nui. 

3/ijf- 9xf*-  ,iBoo1:  tiiJ  bBttteoROo  aJnifiXqaoo  ,i«»«P 

IflArfO   ©.I 

■      ^    ,.    _    _V      _:     '  ,'^     ,        ',X        ■..,.•,    ?■,(:-.    f^f,' 


.sjiqaou  fiJoU 


The  full-time  ^^^ol'l:.er  eraduated  from  Re^ls  College  In  19^6  and 
has  been  at  Long  Island  since  then.  Her  background  for  social  work 
consists  of  undergraduate  concentration  in  psychology  and  sociology, 
one  day  a  week  field  work  training  during  her  senior  year,  and  four 
evening  courses  since  graduation  at  Boston  University  School  of 
Social  Uork,  She  is  a  sensitive  person,  genuinely  interested  in 
social  work,  with  good  attitudes  tovrard  her  job  and  the  patients,  and 
with  an  intuitive .awareness  that  is  a  helpful  supplement  to  her  in- 
complete training.  There  are  many  reasons  why  s?ie  likes  her  Job  and 
wants  to  continue  it;  however,  there  are  other  factors  which  bother 
her  and  actually  prevent  her  from  working  very  effectively.  Her 
field  work  training  with  unmarried  mothers  at  the  Boston  Oity  Hospi- 
tal did  not  particularly  equip  her  to  understand  fU'id  deal. with  the 
problem  of  aged;  ill.  ci^  indigent  patientS;  pr'imarily  men.  Her  ef- 
forts to  secure  f u..- c.'.ier  professional  training  te.iiiT.i.aated  with  four 
evening  courses,  because  of  the  difficulty  involved  in  getting  from 
Long  Island  to  the  mainland  in  time  to  attend  late  afternoon  or  early 
evening  classes.  The  boat  schedule  still  interfered  with  daytime 
courses  even  after  she  had  been  given  permission  by  the  superintend- 
ent to  take  half  a  day  a  wee'c  for  training.  She  feels  that  she  is 
losing  through  disuse  much  of  the  theoretical  knowledge  she  had  ac- 
quired, since  so  much  of  the  v;ork  at  Long  Island  seems  to  consist  of 
doing  "errands"  or  handling  routine  matters.   She  feels  so  pressed  by 
the  quantity  of  small  details  that  there  seems  neither  time  nor  oppor- 
tunity to  organize  a  more  effective  social  work  program.  At  the  same 
time  she  misses  the  stimulus  of  supervision,  realizing  that  the  gaps 
In  her  training  make  it  frequently  necessary  for  her  to  proceed  by  a 
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trial  and.  error  method,,  She  recognizes  further  that  too  long  continu- 
ance In  a  job  where  she  "Is  her  own  boss"  and  where  she  has  reasonable 
financial  security  will  make  It  increasingly  hard  for  her  to  ever  de- 
cide to  take  time  off  to  finish  her  training,  or  to  accept  supervi- 
sion in  another  setting. 

The  part-time  worker  came  to  Long  Island  originally  as  an  occu- 
pational therapist.  During  the  war,  when  it  was  impossible  to  secure 
trained  social  xrork  personnel,  she  was  asked  by  the  superintendent  to 
handle  the  Social  Service  Department.  Since  19^6  she  has  continued 
as  a  part-time  worker,  dividing  her  time  between  Sccial  Service  and 
the  Occupational  Therapy  Shop.   (The  Occupational  Therapy  Department 
suffered  greatly  during  the  war,  nhen   it  was  impossible  to  get  mate- 
rials, and  has  ne^er  regained  its  position  at  the  institution  as  a 
full-time  program.)  This  vjork.er,  although  with  no   formal  social  work 
training,  is  a  sympa'ohetic  person  who  seems  to  do  an  excellent  Job  in 
carrying  through  routine  matters.  At  the  present  time  she  does  the 
major  part  of  taking  patients  to  hospitals  and  clinics  uptown,  This 
activity  appears  to  average  three  days  a  week,  and  is  one  of  the  jobs 
expected  of  Social  Service  that  so  drastically  cuts  into  the  workers' 
time. 
Services  Oiven : 

The  basic  t^'-pes  of  service  given  the  patients  by  the  Social 

Service  Department  in  i'cs  present  organization  ssera  to  be:- 

1,   Escorting  patients  to  hospitals  and  clinics  for 
a  variety  of  reasons: 

(a)  because  they  are  physically  or  otherwise 
unable  to  go  alone 

(b)  because  they  cannot  be  trusted  to  go 
alone  without  getting  into  difficulty 
(i.e.  primarily  drinking) 
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(c)  because  It  seens  necessary  to  confer  viith 
the  doctor  concerning  treatment  with  an 
eye  toxirard  ascertaining  whether  the  serv- 
ice can  be  given  at  Long  Island. 

2.  Arranging  hospitalization  at  the  request  of  the 
medical  staff. 

3.  Handling  of  raoney  for  patients.   This  usually  means 
handling  of  reimbursements  to  Long  Island  when  the  patient 
has  a  pension,  and  weekly  distribution  of  xirhat  is  left 
over  the. required  75  per  cent  to  the  patient;  it  may  also 
mean  similar  supervision  of  a  small  allowance  given  by  a 
relative.  Actually,  this  one  item  takes  a  disproportion- 
ately great  amount  of  time  from  other  duties. 

k.     Contact  with  family,  friends,  employment  agency,  or 
other  sources  at  the  request  of  a  patient  himself  or  at 
the. request  of  other  administrative  personnel. 

5.  Obtaining  of  glasses,  arch  supports,  special  shoes 
and  repairs,  artificial  limbs,  trusses,  and  other  appli- 
ances (with  the  exception  of  dentures  which  the  dentist 
arranges  himself). 

6.  Help  with  any  personal  problem,  either  at  the  re- 
quest of  the  patient  himself  or  upon  referral  from  other 
personnel.  This  may  involve  help  with  serious  personali- 
ty or  adjustment  problems,  but  Incluaes  a  great  variety 
of  minor  services,  as:  application  for  lost  Social  Secu- 
rity numbers,  securing  money  due  the  patient  from  employ- 
ment prior  to  admission,  answering  advertisements  for  em- 
ployment in  the  newspapers  or  helping  the  patient  write 
other  letters,  and  similar  services. 

7.  Pollow-up  of  patients  at  the  request  of  other 
agencies  which  were  interested  prior  to  admission  -  as, 
in  arranging  a  special  diet,  helping  a  patient  in  his  new 
adjustment,  and  similar  services. 

S.  Verification  of  work  and/or  living. conditions  at 
the  point  of  leave  or  discharge,  upon  request  of  the 
Supervisor  of  Inmate  Labor  or  the  Ifetron. . 

9.  Referral  for .  employment  or  training.  Tlie  agencies 
in  order  of  most  frequent  use  seem  to  be  Ilorgan  Memorial, 
Salvation  Army,  St.  Vincent  de  Paul,  and  the  State  De- 
partment of  Vocational  Rehabilitation  (the  latter  is  used 
almost  exclusively  for  hospital  patients  with  artificial 
limbs;  the  former  are  somewhat  less  receptive  of  late 
toward  Long  Island  patients  because  of  relatively  poor 
success  with  them). 
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10.  Initiating  applioations  for  Old  Age  Assistance 
and  XTToriiing  cooperatively  with  the  Old  Age  Assistance 
vrorlcer  toward  completion  of  the  application « 

11,  Contact  with  a  variety  of  agencies  for  purposes 
of  obtaining  helpful  information  and  planning,  but  with 
the  realization  that  in  the  time  available  "only  the 
surface  can  be  scratched". 

Although  the  services  listed  above  apply  equally  to  both  hospi- 
tal and  custodial  patients,  actually,  at  the  present  time,  the  Social 
Service  Department  has  very  little  contact  with  the  latter  group. 
The  needs  of  the  hospital  patients  are  many  and  diverse,  time  is 
limited,  and  effort  spent  in  trying  to  help  hospital  patients  has 
proven  more  productive.  Hospital  patients  have  the  common  problem  of 
having  to  adjust  to  their  illness  or  their  handicap,  but  many  custo- 
dial patients  have  problems  which  present  much  more  severe  hazards 
to  future  satisfactory  adjustment.  Also,  hospital  patients  are  more 
apt  to  have  interested  families  and  friends,  so  that  cooperative 
planning  with  some  chance  for  stability  and  success  can  be  done.  The 
custodial  patients,  with  their  serious  problems  of  maladjustment,  are 
singularly  alone,  either  because  they  no  longer  have  any  living  close 
relatives  or  because  they  have  alienated  themselves  from  their  fami- 
lies by  their  behavior.  At  the  present  time  no  social  service  rec- 
ords are  hept  for  custodial  patients;  this  is  as  indicative  of  the 
difference  in  attitude  and  treatment  as  it  is  the  result  of  the  fact 
that  Social  Service  is  provided  with  no  clerical  help. 

Three  of  the  six  women  but  only  two  of  the  forty-one  men  in  the 
sample  x/ere  reported  by  the  present  social  workers  to  have  been  known 
to  them.  In  talking  with  the  patients  themselves,  it  was  found  that 
an  additional  woman  and  two  additional  men  had  gone  to  Social  Service 
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for  help  with  minor  problems  and  not  received  it  because  the  worker 
at  the  moment  was  too  busy;  the  patients  had  not  returned.  Although 
the  figure  is  small,  it.  is  indicative  of  the  pressui'e  under  which 
Social  Service  operates. 

As  has  been  mentioned  already,  Social  Service  normally  has 
more  contact  with  the  women  than  with  the  men  custodial  patients  on 
a  percentage  basis,  both  at  the  point  of  discharge  and  during  the 
period  in  the  institution.  The  three  vromen  in  the  sample  were  helped 
with  quite  different  problems.  A  crippled,  young  Italian  woman,  who 
had  difficulty  in  writing  English,  was  helped  in  composing  letters 
to  her  family.  The  social  worker  also  made  telephone  calls  to  her 
relatives  upon  request,  and  made  small  personal  purchases  uptown. 
Help  with  the  letter-writing,  because  of  its  time-consuming  quality, 
was  increasingly  annoying  to  the  worke:^;  eventually,  the  patient 
seemed  to  sense  this  and  ceased  to  ask.  An  older  woman  was  given 
considerable  assistance  in  trying  to  establish  eligibility  for  QAil, 
Help  ceased  short  of  repatriation  following  the  death  of  her  second 
husband  (a  non-citizen)  because  the  Matron  and  the  Social  Worker 
rather  arbitrarily  decided  at  that  point  that  the  patient  could  not 
take  care  of  herself  in  the  community.  A  twenty-six  year  old  unmar- 
ried mother,  of  limited  capacity  and  very  upset,  was  given  a  great 
deal  of  time  and  interest  in  an  effort  to  effect  a  better  adjustment. 
(These. last  two  cases  vjill  be  discussed  in  more  detail  later  in  the 
report.)  One  of  the  two  men  helped  x-xas  an  OAA  recipient  formerly; 
he  was  at  Long  Island  for  convalescent  care  and  was  given  glasses. 
The  second  person,  a  forty-eight  year  old  Italian  man,  who  had  been 
at  Long  Island  for  two  months  in  1527  and  for  ten  months  in  the 
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current  admission  -  both  times  because  of  health  problems  -  was  being 
given  superficial  help  in  finding  employment.  Social  service  activ- 
ity consisted. in  helping  him  answer  advertisements  which  he  had  seen 
in  the  papers. 

Although  only  five  patients  were  laioxm  to  the  present  social 
workers,  an  additional  nine  had  been  Icnown  in  previous  years.  Two  of 
these  records  could  not  be  found.  Three  of  the  men  respectively 
xirere  helped  in  getting  glasses,  in  being  given  an  appointment  with 
the  oculist,  and  in  securing  draft  classification  and  back  pay.  One 
patient  was  helped  in  establishing  eligibility  for  the  Soldiers  Home 
in  Togus;  another  younger  patient  was  assisted  in  reinstatement  on 
Soldiers  Relief,  largely  because  "space  for  more  needy  persons"  was 
needed  at  Long  Island.  One  man  was  referred  to  the  Department  of 
Public  IJelfare;  a  record  of  forty- three  arrests  for  drunkenness  over 
a  twenty-five  year  period  brought  about  his  rejection »  One  man  xiras 
helped  in  securing  specialized  medical  treatment  which  at  the  moment 
xiias  not  available  at  Long  Island.  A  letter  of  referral  to  some 
unspecified  person  was  written  for  another  patient.  The  last  patient 
X'jas  not  helped  directly;  rather,  his  fifteen-year  old  son  xiras  helped 
to  adjust  at  Long  Island,  and  was  eventually  transferred  to  the 
Oanton  School  for  Crippled  Children  where  he  xirould  receive  special- 
ized training  (with  some  consultation  xirith  the  father). 
Recording  and  Clearance  with  Social  Service  Index : 

Although  it  is  recognized  that  Social  Service  is  very  limited 
by  lack  of  clerical  help,  it  nevertheless  seems  important  to  make 
some  comment  concerning  the  recording,  and  the  policy  concerning 
clearance  with  the  Social  Service  Index. 
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As  mentioned,  before,  at  the  moment  no  records  are  kept  on 
custodial  patients,  except  in  a  rare  instance  vjhere  a  good  deal  of 
work  Is  being  done  (as  In  the  case  of  the  unmarried  mother);  this 
was  not  formerly  so.  However,  both  at  present  and  earlier,  the  rec- 
ords which  are  kept  are  exceedingly  brief,  containing  little  except 
the  identifying  data  and  information  relative  to  the  irmiiedlate  re- 
quest. Frequently,  there  is  no  tj'-pewritten  record  at  all  -  but 
merely  the  face  sheet,  with  the  correspondence  and  some  memorandum 
concerning  Social  Service  activity  clipped  to  it.  A  small  percentage 
of  records  have  been  filed  in  individual  folders,  but  the  majority 
of  them  are  filed  tv:enty-five  to  a  folder.  This  seems  a  very  preca- 
rious arrangement  J  both  because  records  can  so  easily  be  mlsfiled, 
and  because  the  material  clipped  to  the  face  sheets  can  so  easily  be 
pulled  off.  Although  the  number  is  small,  it  seens  significant  that 
t\'C   records  were  not  found;  in  every  other  department,  both  at  City 
Hall  and  at  Long  Island,  the  records  wanted  were  located  with  an 
astonishing  amount  of  ease  and  rapidity. 

Clearance  with  the  Social  Service  Index  is  very  discretionary, 
and  not  very  frequent.  .Only  three  of  the  forty-seven  patients  in  the 
sample  had  been  Indexed.   It  would  seem  that  routine  or  at  least  more 
extensive  clearance  xrould  be  of  value  and  essential  to  a  well-rounded 
program. 
Attitude  toward  Social  Service ; 

Attitudes  of  the. patient  tov;ard  Social  Service  were  a  little 
difficult  to  determine.   The  majority  of  the  patients  lmex^r  the  social 
workers  "by  sight",  had  some  understanding  of  the  Department's  func- 
tion, but  felt  neither  the  need  nor  inclination  to  ash  for  any  hind 
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of  help.  A  number  of  them  said  that  "it  vras  better  to  lieep  things 
to  yourself",  "there  v/as  nothing  anyone  else  could  do",  or  that 
"you  had  to  fight  things  out  alone."  A  number  of  the  older  men  had 
little  awareness  or  Interest  in  Social  Service;  several  of  them  were 
quite  defensive  and  said  that  "they  never  ashed  anything  from  any- 
body," Among  those  x^rho  did  have  some  understanding  of  the  Department 
there  seemed  the  general  feeling  that  anything  Social  Service  could 
attempt  would  be  well-meaning  but  very  limited  in  scope c  Several  of 
the  younger  men  were  quite  frank  in  criticism  of  its  Inadequacy,  al- 
though they  had  apparently  never  ashed  for  help  for  themselves.  One 
man  who  wanted  vocational  retraining  (to  be  discussed  later  in 
report)  was  pleasantly  surprised  to  find  that  there  was  a  Social 
Service  Department  at  Long  Island.  One  man,  who  felt  he  could  manage 
his  own  problems,  nevertheless  spohe  with  rec.l  warmth  of  the  service 
which  had  been  given  a  friend.  A  number  of  the  rifvn  seemed  interested 
in  some  interpretation  of  Social  Service  and  said  they  would  remember 
in  case  of  future  need;  one  actually  did  go  with  a  very  minor  request 
before  this  studj'"  x-ras  completed. 

Old  Age  Assistance. 
Patients  xi^ho  apply  for  Old  Age  Assistance  have  contact  with 
another  social  worker,  namely,  the  visitor  from  the  Old  Age  Assist- 
ance Department  x^ho  comes  to  Long  Island  every  few  weeks  to  take 
applications.   In  former  years  applications  for  Old  Age  Assistance 
v;ere  made  out  at  Long  Island  by  the  workers  there;  hoxfever,  there 
was  frequently  so  much  difficulty  in  getting  all  of  the  eligibility 
requirements  straightened  out  in  good  order,  because  the  x/orkers 
lacked  the  specialized  training  in  Old  Age  Assistance,  but  the  more 
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recent  policy  is  for  the  North  End  ^forKer  to  actually  go  down  to  do 
the  worl:.  This  particular  worker  is  spoiien  of  by  patients  and  per- 
sonnel as  being  "very  abrupt",  "very  forthright  toward  the  patients", 
and  pretty  aggressive  in  her  approach.  There  was  no  patient  in  the 
sample  who  had  been  interviewed  by  her,  so  that  reactions  were  Indi- 
rect. However,  casual  observation  gave  evidence  of  what  seemed  like 
shockingly  unprofessional  behavior.   It  is  quite  obvious  that  her 
sympathy  toward  her  clients  is  greater  than  her  words  would  seem  to 
indicate;  however,  constant  reference  to  Long  Island  patients  as 
"old  ginks",  "old  geezers",  "drunks"  and  "bums"  is  so  spontaneous 
that  some  of. this  attitude  must  be  reflected  in  her  relationship  with 
the  patients.  She  is  much  happier  when  dealing  with  clients  w^ho 
"believe  what  she  tells  them  v/ithout  argument",  and  she  has  ample 
scope  for  this  authoritarian  treatment  at  Long  Island,  where  the  pa- 
tient has  little  choice  concerning  his  future.  Her  goal  with  most 
of  her.  large  case  load  seems  to  be  to  "give  them  what  they  want  and 
keep  them  happy",  which  shows  a  certain  type  of  sympathy  but  not  very 
discriminating  or  imaginative,  individualized  treatment.  With  few 
exceptions,  she  seems  to  put  Long  Island  patients  in  a  single  cate- 
gory, and  feels  little  hope  that  many  of  them  could  manage  on  OM  in 
the  community.  She  rather  arbitrarily  refuses  to  take  applications 
when  this  is  her  opinion,  either  based  on  past  experience  or 
impression. 

Rehabilitation . 
In  the  following  pages,  an  attempt  has  been  made  to  evaluate, 
in  terms  of  the  community  resources  available,  the  possibility  of 
rehabilitation  and  life  outside  of  the  institution  for  even  a  limited 
number  of  these  patients. 
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citizens  over  65% 

There  were  eleven  men  and  two  women  over  the  age  of  sixty-five, 
citizens,  and  presumably  eligible  for  Old  Age  Assistance. 

Six  of  the  men  and  one  of  the  women  v;ere  very  elderly  and/or 
with  serious  physical  disabilities,  so  that  they  had  no  desire  to 
leave  Long  Island.  Two  of  the  men  expressed  the  wish  that  they  might 
receive  their  pension  there;  the  dignity  of  having  it  would  have 
meant  a  lot»  Iflth  one  exception  these  patients  had  been  at  Long 
Island  for  many  years  and  had  come  to  consider  it  their  home;  they 
had  no  close  relatives  with  whom  they  could  live^  and  the  thought  of 
trying  to  manage  alone  in  the  community  was  terrifying,  ^ifith  one 
exception  they  had  no  interest  in  exchanging  Long  Island  for  an  un- 
known nursing  home;  the  one  exception  was  a  badly  handicapped  person 
who  more  logically  belonged  in  a  chronic  hospital  than  in  a  nursing 
home,  A  thorough  medical  survey  would  be  necessary  to  determine  the 
most  appropriate  placement  for  each  of  these  patients  from  a  medical 
point  of  view;  from  a  purely  personal  point  of  view,  leaving  the 
security. of  the  place  they  have  come  to  know  would  be  extremely  dis- 
tressing. Five  of  the  patients  were  reasonably  content,  and  the 
woman  \jb.s   so  senile  that  it  was  not  possible  to  get  an  opinion.  One 
man,  hovrever,  was  very  resentful  that  adverse  circumstances  in  life 
had  forced  him  to  accept  charity.  He  seemed  very  anxious  to  talk 
about  his  past  and  the  v/ay  he  felt  about  the  present  situation,  but 
was  so  stirred  emotionally  that  he  was  nearly  inarticulate.  Possi- 
bly Social  Service  within  the  hospital  could  have  helped  him  toward 
a  happier  adjustment;  the  mere  talking-out  process  might  have  been 
very  therapeutic. 
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Another  four  men,  all  between  slxty-five  and  sixty-nine,  and  in 
reasonably  good  health,  did  not  want  to  apply  for  Old  Age  Assistance 
for  a  variety  of  reasons.  They  all  wanted  emploj'-ment ,  but  in  a  par- 
ticular environment  which  they  recognized  they  needed  in  order  to 
handle  their  problems.  They  all  knew  the  dangers  ~  for  them  -  of 
getting  Old  Age  Assistance  and  "just  sitting  in  a  room  and  thinking." 
From  the  case  work  point  of  view,  helping  them  test  out  their  own 
plans  xirould  undoubtedly  be  the  most  constructive  approach,  despite 
the  availability  of  categorical  assistance.  The  two  men  who  had  lost 
their  homes,  through  the  deaths  of  a  wife  and  mother  and  sister, 
respectively,  knew  they  could  function  only  in  a  protected  environ- 
ment where  they  would  have  board  and  room  and  some  companionship; 
otherv7ise,  they  would  drink  and  "go  on  the  rocks".  The  third  man, 
xfith  a  record  of  forty-five  years  employment  in  one  place 
(a  manufacturing  concern)  could  no  longer  stand  the  competition  of 
piecework;  age  and  physical  illness  definitely  limited  him,  but  wich 
careful  placement  at  a  living  wage  he  probably  could  have  continued 
in  his  own  self-support.  The  fourth  man,  who  had  come  to  Long  Island 
voluntarily  because  of  excessive  drinking,  had  certain  assets;  he  was 
pretty  sure  that  he  could  get  work,  his  landlady  still  had  all  of  his 
personal  belongings,  he  had  a  sizable  amount  of  Unemployment  Compens- 
ation due  him,  he  had  formerly  requested  advice  from  a  local  physi- 
cian concerning  his  drinking-  and  was  determined  to  get  work  away 
from  his  former  associates  and  join  Alcoholics  Anonymous.  This  man 
had  an  excellent  plan,  but  it  was  obvious  that  he  vrould  need  help 
both  at  Long  Island  and  in  the  community  or  it  would  fail. 
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Only  one  man  had  ever  been  an  Old  Age  Assistant  recipient,  and 
only  one  woman  noi;;  wished  to  make  application.   The  man  had  come  to 
Long  Island  at  the  suggestion  of  his  visitor  for . convalescence  fol- 
lowing serious  illness  brought  about  by  drinking.   Complete  disrup- 
tion of  his  family  life  two  years  before  had  greatly  aggravated  his 
drinking;  he  had  now  lost  his  home  and  belongings  and  was  out  of 
touch  with  his  nine  children.  He  had  made  an  excellent  adjustment 
at  Long  Island;  after  eleven  months,  he  had  decided  he  could  never 
manage  uptovm.  However,  his  Old  Age  Assistance  record  had  indicated 
that  his  visitor  had  thought  of  Long  Island  placement  as  probably 
only  temporary.  The  woman  was  seventy-eight,  had  been  at  Long  Island 
for  five  years,. a.nd  during  all  of  that  time  had  been  trying  to  bring 
about  discharge.  Prior  to  a,dmission  and  following  her  husband's 
death  she  had  received  general  relief  and  h&d  mismanaged  it  badly 
through  drinking.  At  the  point  of  adraission  she  had  been  destitiJ.s 
and  in  very  poor  condition ,   Social  Service  had  stopped  short  of 
helping  her  with  repatriation  (which  would  complete  her  eligibility) 
because  of  the  decision  that  she  could  not  take  care  of  herself  in 
the  community.  Nevertheless,  this  patient  had  a  right  to  make  appli- 
cation, and  Old  Age  Assistance  had  a  responsibility  to  accept  it. 
This  patient,  although  rather  frail  appearing,  was  alert  and  very 
active  for  her  years. 
Kon-Citizens  over  65  and  Younger  Patients  Needing  Chronic  Care : 

Three  of  the  non-citizens  over  sixty-five  were  quite  elderly 
with  serious  physical  conditions;  two  of  them  were  chronically  alco- 
holic. They  had  no  relatives,  had  been  at  Long  Island  for  years, 
and  had  nowhere  else  to  turn.  One  of  them,  who  had  always  been  a 


•  .'4woX 


o'''.tt  t- 


•'!  «:?r,f5r 


^Xio£fIe  o*Jtt/p  eli 


grfj"  lo  ec  •■'.' 


.Q'iflQY 


-57- 
hard  worker  v;hen  sober,  complalnea.  bitterly  over  the  monotony  and 
lack  of  constructive  recreation;  he  would  have  benefited  from  a  good 
Occupational  Therapy  program.  The  one  woman  non-citizen  over  this 
age  was  definitely  senile. 

The  two  other  men  who  were  not  citizens  viere   only  sixty-six; 
they  both  had  come  to  Long  Island  because  of  lack  of  employment  and 
the  need  of  medical  care.  Certainly,  the  one  who  had  come  in  I931 
and  for  whom  no  constructive  planning  had  been  done,  did  not  wish  to 
leave;  despite  rather  serious  physical  diagnoses  he  had  not  always 
been  unemployable.  The  second  man,  who  had  been  there  only  a  year, 
was  rather  badly  crippled  and  possibly  employable  in  only  a  limited 
capacity. 

Seven  persons  under  sixty-five  -  five  men  and  two  women  -  needed 
chronic  care  because  of  health  conditions.  An  active  Occupational 
Therapy  Department  or  a  v/nrk  project  program  might  have  made  life 
more  useful  and  profitab.Lo  for  at  least  a  percentage  of  this  numbe'?, 
whose  handicap  still  allowed  limited  activity. 
Patients  in  Need  of  Vocational  Retraining : 

There  was  only  one  patient  in  the  group  who,  because  of  injury, 
would  be  permanently  handicapped  and  dependent  unless . successful 
vocational  retraining  and  placement  could  be  achieved.  This  forty- 
four  year-old  man,  with  good  intelligence,  had  suffered  a  fractured 
skull  and  post-traunatic  deafness  in  19'-I-h-.  His  accident  had  been 
preceded  by  and  caused  by  excessive  drinking,  which  made  him  a  poor 
risk  for  social  agency  help,  nevertheless,  the  Industrial  Aid  agreed 
to  help  following  his  hospital  discharge,  with  the  goal  of  eventual 
referral  to  the  State  Department  of  Rehabilitation.  Unfortunately, 
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the  client  was  not  properly  informed  of  the  eventual  goal;  he  became 
despondent  and  ejchausted  with  his  own  efforts  to  find  worli  and,  with- 
out telling  the  agency,  went  to  Long  Island  upon  expiration  of  his 
Unemployment  Compensation  benefits.   The  agency  had  made  an  unsuc- 
cessful effort  to  locate  him.  Informal  discussion  with  both  the 
Industrial  Aid  and  the  Department  of  Rehabilitation,  in  connection 
with  this  study,  indicated  that  both  agencies  x-irould  willingly  proceed 
with  the  original  plan,  recognizing  that  there  were  many  obstacles  in 
the  way  of  success.  The  fact  that  the  patient  had  had  some  early 
experience  as  a  hand  compositor  -  one  of  the  most  favored  occupations 
for  totally  d.eaf  persons  -  plus  the  fact  that  he  was  making  a  vigor- 
ous effort  to  get  out  of  Long  Island  through  correspondence  with  em- 
ployment agencies  seemed  favorable  signs;  the  possibility  of  renevrad 
drinking  seemed  the  worst  threat.  When  interviewed  for  this  study., 
the  patient  did  not  know  that  a  Social  Service  Department  existed  at 
Long  Island;  he  also  had  been  excessively  worried  for  four  months 
over  his  health,  having  not  been  made  to  understand  that  earlier 
distressing  symptoms  had  been  diagnosed  as  non-tubercular. 

Informal  discussion  with  personnel  at  the  Department  of  Rehabil- 
itation seemed  to  indicate  that,  on  a  case  by  case  basis,  they  would 
be  glad  to  consider  other  applicants  from  Long  Island,  who  needed 
varying  and  frequently  lesser  amounts  of  helo.  The  person  to  whom 
most  of  the  referrals  would  go  is  a  trained  worker,  who  is  having 
excellent  success  in  helping  people  limited  in  a  variety  of  ways 
make  surprisingly  good  adjustments. 
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Patlents  in  Need  of  Help  with  Alcoholism  and  Agsoolated  Problems : 

Everywhere  at  Long  Island  there  Is  recognition  of  the  extent 
of  the  problem  of  alcoholism  among  the  patients  (approximately  H-0%) . 
This  recognition  is  accompanied  by  the  wish  that  something  helpful 
could  be  done,  but  the. feeling  that  alcoholism  Is  a  disease  for  which 
there  is  no  known  cure.  Everyone  who  works  with  alcoholics  realizes 
the  difficulties  Involved;  hov;ever,  the  therapeutic  agencies  in  the 
community  do  not  seem  to  share  the  pes:simlsm  of  Long  Island  person- 
nel. Furthermore,  there  are  at  the  present  time  increasing  facili- 
ties for  treatment;  Long  Island,  trith  its  tremendous  problem,  should 
be  aware  of  and  should  use  whatever  help  Is  available. 

The  Washlngtonlan  Hospital  has  two  Out-Patlent  Clinics  offering 
psycho-therapy  to  patients  no  longer  in  the  acute  state  of  intoxica- 
tion.  Tliere  is  a  nominal  fee  of  §100;  if  the  patient  does  not  have 
funds,  treatment  Is  free.  Also,  for  the  past  two  years  the  hospital 
has  been  able  to  accept  four  free  patients  a  month  (this  precludes 
patients  known  to  a  private  agency,  for  whom  the  agency  is  required 
to  pay  $25  a  week).  According  to  the  social  worker  at  the  Hospital, 
there  is  no  particular  prejudice  against  Long  Island  patients  as 
being  beyond  help;  rather,  in  the  past  the  Hospital  has  had  reasona- 
bly good  luck  with  a  number  of  patients  from  there.  She  sees  no 
reason  why  something  could  not  be  worked  out  on  a  policy  basis  - 
either  that  occasionally  a  patient  could  be  admitted  for  free  care 
under  the  present  management,  or  that  there  could  be  a  payment  of 
#g.00  a  day,  v;hich  is  the  standing  agreement  with  other  public 
agencies.  Meanwhile,  clinic  treatment  is  quite  available  and  could 
be  used  as  other  medical  out-patient  treatment  is  used. 
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The  Out-Fatient  Clinic  for  Alcoholism  at  the  Peter  Bent  Brig- 
ham  Hospital,  under  the  direction  of  Dr.  Robert  Fleming,  operates 
only  one-half  day  a  week;  its  intake  must,  of  necessity,  be  limited. 
However,  a  Committee,  of  which  Dr.  Fleming  is  a  member,  is  now  work- 
ing toward  the  setting  up  of  a  number  of  similar  clinics  in  the  out- 
patient department  of  hospitals;  it  has  been  very  encouraging  to 
discover  how  much  alcoholic  patients  can  be  helped  through  appropri- 
ate medical  out-patient  treatment.  The  Boston  Committee  for  Educa- 
tion on  Alcoholism  has  a  great  deal. of  this  and  other  information  to 
distribute  to  any  Interested  source.  Dr.  Fleming  was  personally 
quite  interested  in  hearing  of  this  study,  as  he  had  not  been  aware 
of  the  extent  of  the  problem.  Until  very  recently  he  has  had  an  ar- 
rangement x-Jith  the  Reformatory  for  Women  whereby  a  certain  selected 
number  of  their  inmates  come  in  for  treatment;  it  has  worked  surpris- 
ingly well.  He  sees  no  reason  t^rhy,  xirith  the  coming  expansion  of 
services,  something  could  not  be  v/orked  out  with  Long  Island. 

Although  alcoholism  was  mentioned  as  a  problem  for  some  of  the 
patients  previously  discussed,  there  were  an  additional  fifteen  pa- 
tients for  whom,  in  combination  with  destitution  and/or  medical 
needs,  it  was  the  major  problem  and  the  reason  for  their  being  at 
Long  Island.  Five  of  the  patients  were  older  men  -  fifty-five  to 
sixty-five  -  single  or  widowed,  with  long  court  records  and  with 
repeated  admissions  to  Long  Island  over  a  period  of  eight  to  fifteen 
years.  It  would  seem  that  the  prognosis  for  helping  this  group  might 
be  quite  slight.  For  another  older  man,  the  time  for  helping  seemed 
to  have  passed.  He  came  to  Long  Island  in  193^ »  following  two  years 
of  excessive  drinking,  and  has  never  been  off  the  Island  since,  even 
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for  a  daj'-.  However,  prior  to  coming  to  Long  Island  he  had  worked  as 
a  baker  In  ■i;he  sane  place  for  twenty-two  years  -  ever  since  he  came 
to  this  country  from  Ireland.  During  the  depression  the  bakery  went 
out  of  business,  he  could  find  no  other  work,  and  it  was  then  that 
his  drinking  became  a  problem.  For  three  men  in  their  late  fifties, 
who  had  been  at  Long  Island,  under  three  years,  there  still  seemed  a 
chance  to  help,  Tvw'o  of  them,  who  were  periodic  drinkers,  attributed 
their  increased  difficulty  to  the  death  of  their  wives;  one  of  them 
expressed  the  wish. for  treatment  while  the  other  thought  "you  had  to 
fight  it  out  alone."  The  third  man,  a  horseshoer  who  had  ovmed  his 
own  business,  had  been  drinking  more  in  recent  years  as  he  saw  that 
his  trade  xvas  doomed;  he  felt  that  if  his  business  had  lasted  he 
would  have  never  arrived  at  Long  Island.  All  three. of  these  men  said 
that  they  planned  to  leave  soon  to  try  to  find  v/ork. 

Two  of  the  younger  men  -  in  their  forties  -  had  been  veterans 
of  World  War  II.  One  man,  with  a  very  long  court  record  dating  back 
over  twenty  years,  had  been  at  Long  Island  for  only  a  few  months  in 
his  first  admission.  Ke  was  found  to  be  exceedingly  depressed;  he 
had  continual  insomnia,  frequently  "forgot"  what  he  vxas  supposed  to 
be  doing,  and  had  a  feeling  that  there  was  absolutely  no  help  for  him 
anywhere.  Although  a  high  school  graduate,  he  was  so  disturbed  that 
this  was  hard  to  realize.   The  other  man,  with  a  diagnosis  of  psycho- 
neurosis  in  his  City  Hospital  medical  record,  x^ras  operating  at  a  much 
more  efficient  level;  he  recognized  the  extent  of  his  pi'oblem  and 
wanted  help  in  finding  work  in  a  protected  environment.  Both  of  thes 
men  were  eligible  for  treatment  at  the  Veterans  Administration  Mental 
Hygiene  Clinic;  certainly,  the  first  man  should  have  been  seen  if 
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only  for  diagnostic  purposes,  and  the  second  man  certainly  gave  the 
Impression  of  being  accessible  to  treatment. 

Two  of  the  remaining  four  men  seemed  poor  prospects  for  treat- 
ment; one  had  an  exceedingly  long  record  of  both  court  offenses  and 
periods  of  Institutionalization,  while  the  other  ~  who  had  really 
serious  medical  complications  -  had  very  poor  attitudes  toward  his 
problems  and  life  in  general.  This  last  man  was  the  only  person  in 
the  sample  to  have  better  than  high  school  education;  unfortunately, 
he  used  his  superior  education  in  denial  of  his  many  other  problems. 
The  third  man,  who  had  been  at  Long  Island  only  a  few  months,  was 
well  axTra.re  of  how  much  he  had  forfeited  through  drinking  -  Including 
a  good  Civil  Service  Job  -  and  he  expressed  the  wish  for  treatment; 
he  had  made  some  attempt  to  become  interested  in  Alcoholics  Anonymous 
but  felt  that  he  needed  more  than  that.  The  last  man  had  come  to 
Long  Island  in  I936  following  hospitalization  for  alcoholic  psychosis 
and  acute  alcoholic  neurosis.  He  had  made  excellent  medical  recovery, 
although  he  had  been  left  with  an  uncertainty  of  gait,  further  aggra- 
vated by  sacroiliac  arthritis.  He  had  made  an  excellent  adjustment 
at  the  institution,  and  was  found  to  be  a  first-class  mechanic;  the 
Supervisor  of  Inmate  Labor  felt  it  a  shame  that  this  patient  had  not 
been  helped  toxirard  more  permanent  rehabilitation. 

It  would  seem  rather  evident  from  the  above  that  the . crucial 
time  to  help  is  early  in  the  patient's  stay  at  Long  Island.  The 
situation  of  the  following  patient  -not  classified  as  an  alcoholic  - 
is  particularly  illustrative.  l-Ir.  H. ,  age  ^-5,  and  a  very  pleasant, 
attractive  person,  had  alvrays  been  part  of  a  closely-knit  family. 
His  mother  had  died  when  he  was  fairly  young,  but  an  aunt  had  taken 
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over  the  household  and  family  life  had  been  relatively  normal.  He, 
his  father,  and  his  brothers  and  sisters  had  enjoyed  good  employment 
and  there  had  always  been  comfortable  living.  In  19^5,  in  quick 
succession,  his  father,  older  brother,  aunt,  and  four  other  close 
relatives  had  died;  another  brother  had  married,  and  a  sister  had 
moved. av^ay  from  home.  The. home  which  had  always  meant  so  much  to 
Mr.  H.  vras  no  longer  there »,  In  January,  19^6  he  came  to  Long  Island 
with  a  wrenched  back  and  stayed  for  seventeen  months;  during  the  war 
he  had  had  excellent  employment,  but  betvreen  the  cessation  of  the 
war  and  his  arrival  at  Long  Island  he  had  used  up  his  savings,  partly 
through  excessive  drinking  and  betting.  He  made  such  a  good  adjust- 
ment at  Long  Island  that  during  the  last  half  of  his  stay  he  was  on 
the  pay  roll;  he  lost  his  job  through  circumstantial  evidence  of 
drinking,  although  actually  there  seems  good  proof  that  on  this  par- 
ticular occasion  he  had  not  been  drinking.  Ilr,  H.  left  Long  Island 
following  discharge,  but  had  difficulty  in  finding  satisfactory  em- 
ployment, and  returned  in  January  19^S.  He  had  had  some  hope  that 
through  interested  political  influence  he  might  again  be  put  on  the 
pay  roll.  Recently,  he  has  gone  out  to  file  papers  for  work  in  the 
Navy  Yard  where  he  formerly  worked  in  a  skilled  capacity;  hov/ever, 
he  vrould  prefer  working  at  Long  Island  because  of  the  homelike  atmos- 
phere and  companionship  he  will  miss  if  living  alone.  He  doesn't 
feel  that  his  need  to  drink  constitutes  too  big  a  problem  for  him  to 
handle  alone;  if  it  did,  he  would  seek  treatment.   To  the  observer 
it  would  seem  that  things  could  very  easily  become  progressively 
v;orse,  and  that  this  is  the  point  at  which  i-Ii^,  H.  should  be  helped 
to  see  the  nature  and  extent  of  his  problem. 
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Patients  In  Need  of  Help  with  Other  Problems : 

Three  patients  in  the  younger  age  groups  needed  help  in  secur- 
ing employment.   One  forty-eight  year-old  Italian  man,  at  Long  Island 
for  two  months  in  1926  and  for  eleven  months  in  the  present 
admission  -  both  times  for  health  reasons  -  was  being  given  very 
superficial  assistance  by  Social  Service.   The  social  worker's  activ- 
ity consisted  of  answering  advertisements  for  employment  which  the 
patient  had  found  in  the  newspapers.  Although  this  patient  had  worked 
irregularly  all  of  his  life  as  a  laborer  and  longshoreman,  he  never- 
theless had  alv;ays  been  self-supporting.  Although  he  drank,  he  was 
not  alcoholic .  Although  he  had  received  medical  treatment  at  Long 
Island  for  varicose  ulcers,  he  claimed  that  treatment  hs^d  not  been 
adequate  and  that  the  sinus  condition  vrhich  bothered  him  equally  as 
much  had  not  been  treated.   This  patient  gave  the  impression  of  being 
a  chronic  complainer;  nevertheless,  his  story  of  being  refused  out- 
patient care  on  at  least  one  occasion  was  probably  true  in  view  of 
the  pressure  of  work  at  the  Out-Patient  Clinic  and  his  rather  irri- 
tating, demanding  attitude.   Certainly,  it  would  seem  within  the 
function  of  Social  Service  to  clarify  the  situation  and  to  make  a 
concerted  effort  to  get  this  patient  in  good  health  and  back  in  the 
community  before  the  pattern  of  staying  on  at  Long  Island  became  too 
firmly  set.   The  second  patient  had  been  at  Long  Island  for  three- 
and-a-half  years;  he  wanted  to  leave  but  said  that  at  this  point  he 
was  actually  afraid  to.  Although  a  limited  person,  he  had  worked 
steadily  and  held  only  three  Jobs  during  his  life.   Implications  of 
some  drinking  and  friction  with  fellow  employees  would  indicate  a 
pretty  thorough  evaluation  of  his  employment  history  was  needed; 
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hovrever,  In  the  absence  of  other  than  the  minor  health  problems  which 
brought  him  to  Long  Island  and  which  soon  cleared  up,  he  should  not. 
have  remained  in  the  institution  unemployed  for  this  length  of  tine. 
A  very  similar  situation  pertained  to  the  third  man,  with  the  excep- 
tion that  he  had  been  at  Long  Island  only  two  years. 

The  fourth  patient,  a  twenty-six  year-old  negro  unmarried 
mother,  needed  quite  different  help.   Her  first  illegitimate  child 
had  been  placed  and  adopted  through  a  private  child-placing  agency; 
an  attempt  had  been  made,  also,  to  help  her  work  out  the  difficult 
family  relationships  which  had  undoubtedly  been  a  part  of  her  problem. 
She  was  recognized  as  a  limited,  unstable  person,  badly  in  need  of 
help.   Because  of  the  difficult  family  situation  it  was  never  possi- 
ble to  really  evaluate  to  what  extent  family  pressure  had  brought 
about  the  ad.optlon.  Actually,  this  girl  was  again  pregnant  v/hen  she 
released  her  first  child  for  adoption.   In  the  interview  in  connec- 
tion with  this  study  she  said  that  had  she  been  allowed  to  bring  home 
her  first  child  she  never  would  have  had  the  second.  Her  second 
child  was  placed  by  the  Child  Welfare  Division  and  the  mother  was 
subsequently  sent  to  Long  Island  because  of  excessively  high  blood 
pressure.   She  had  been  at  the  institution  six  months  at  the  time  of 
this  study.   Long  Island  personnel  did  not  feel  that  she  was  suitably 
placed  there  -  with  one  exception  the  only  young  person  in  a  xirard 
with  elderly  patients  -  and  she  herself  was  very  unhappy.  Her  con- 
stant turmoil  was  undoubtedly  a  factor  in  keeping  her  blood  pressure 
high,  because  it  stayed  at  ISO,  where  it  had  been  upon  admission. 
The  young  mother  herself  wanted  to  have  her  baby  and  receive  Aid  to 
Dependent  Children;  no  one  felt  that  she  was  either  well  enough  or 
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stable  enough  to  undertake  this.   Certainly,  any  such  plan  should 
have  been  worked  out  slov;ly  and  carefully.   Toward  the  end  of  this 
study,  she  was  suddenly  transferred  home,  under  pressure  from  Long 
Island  and  from  the  girl  herself  that  the  present  plan  x-ras  unsuita- 
ble. An  effort  was  made  to  talk  with  the  girl's  mother  tov/ard  alle- 
viation of  the  friction  and  censure  which  had  always  caused  trouble, 
but  essentially,  it  was  felt  that  the  basic  attitudes  remained 
unchanged. 

The  material  in  this  section  points  out  the  obvious  lacks  in 
the  institution's  rehabilitative  program.   The  patients  are  given 
food,  lodging,  and  medical  care,  and  in  exceptional  cases,. they  are 
given  necessarily  superficial  help  with  a  specific  problem.   Failure 
to  single  out  for  treatment  those  patients  \i7ho  have  some  potentiality 
for  rehabilitation,  lack  of  knowledge  and/or  use  of  available  commu- 
nity resources,  wasteful  and  destructive  delay  in  initiating  plans 
for  rehabilitation  are  the  most  striking  faults. 
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SUM-IARY  AND  GONCLUSIONS . 

G-eneral  Characteristics; 

Age .  -  Approximately  three  fourths  of  the  patients  xirere  between 
the  ages  of  ^0  and  "JO,   vjlth  the  largest  single  group  for  both  men 
and  women  in  the  6O-70  year  group.  A  strikingly  large  number  of 
men,  however,  were  only  4-0-50  years.   The  women,  in  general,  were 
an  older,  more  homogeneous  and  less  transient  group. 

Religion.  -.Religious  affiliation  for  the  group  was  predominantly 
Catholic,  with  only  eight  Protestant  and  one  Jewish  patient 
represented. 

Marital  Status.  -  The  marital  status  of  the  patients  had  important 
implications  in  terms  of  the  laclc  of  close  family  ties  which  char- 
acterized the  entire  group.  Half  of  the  women  and  more  than  half 
of  the  men  were  single;  all  of  the  remaining  patients  were  either 
separated,  widowed,  or  divorced.   Only  nine  patients  had  any 
children. 

Education  and  Occupation.  -  The  educational  and  occupational  levels 
were  somewhat  similar.   Slightly  under  three  fourths  of  the  pa- 
tients had  received  no  more  than  grammar  school  education;  only 
four  patients  had  received  high  r^chool  graduation  or  training 
beyond  high  school.   Similarly,  three  fourths  of  the  patients  were 
laborers,  craftsmen,  or  service  worliers,  respectively.   Seventeen 
men  were  considered  to  have  had  a  history  of  steady  employment, 
eight  men  had  had  steady  employment  until  recent  years,  while  six- 
teen men  had  always  worked  irregularly.  None  of  the  x-romen  had 
worked  to. any  appreciable  degree. 

Resources.  -  This  group  of  patients  had  very  meager  resources  in 
terra's'  b'f  'other  Income  or  contributions  from  their  families.   Only 
one  man  had  a  pension,  and  that  was  only  to  the  amount  of  i^'Kyo  a 
month.  Several  of  the  men  had  Unemployment  Compensation  Benefits 
due  them  when  they  returned  to  look  for  work.   One  man  had  a  rela- 
tively large  sum  in  a  retirement  fund.   Twenty-three  patients,  or 
approximately  half  the  group,  reported  Insurance  still  being  car- 
ried for  them  by  relatives.   Two  of  the  older  men  had  small  per- 
sonal allowances  sent  by  relatives.   In  no  Instance  did  a  patient 
contribute  toward  his  care  at  Long  Island, 

Social  Agency  and  Court  Records.  -  It  seemed  significant  that  al- 
m6sT~wiTEout  exception  these  patients  had  been  known  to  various 
social  agencies  and  had  court  records.   Only  four  patients  had 
not  been  helped  at  some  time  by  a  social  agency,  and  only  nine  did 
not  have  court  records.   By  far  the  highest  percentage  of  social 
agency  registrations  v;ere  in  the  area  of  public  and  private  re- 
lief. Almost  exclusively  the  court  records  were  for  drunkenness, 
either  alone  or  in  combination  with  non-support,  larceny,  robbery, 
or  the  conditions  associated  with  destitution  (as  vagrancy,  etc) 
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Admission  Data; 

Admission  to  Long  Island  is  through  the  Registration  Division 
of  the  Institutions  Department  at  City  Hall.   The  admission  proce- 
dure is  hurried  and  routine  and,  with  one  exception,  conducted  by 
persons  familiar  with  settlement  work  but  untrained  in  social  serv- 
ice.  There  is  no  privacy  in  interviewing  and  the  policy  of  "getting 
a  destitute  person  under  cover"  the  day  he  applies  leaves  little 
time  or  opportunity  for  the  working  out  of  alternative  plans  which 
might  be  better  for  the  Individual  client.  Direct  telephone  lines 
with  the  Social  Service  Index  and  the  Department  of  Public  Welfare 
facilitate  clearance  with  these  sources;  however,  clearance  is  for 
purposes  of  determining  settlement  rather  than  for  help. in  construc- 
tive planning  with  the  Individual,  except  in  rare  cases.   The  admis- 
sion records  contain  practically  no  social  information  concerning  an 
individual's  reason  for  applying,  his  resources,  the  contacts  made 
in  an  effort  to  help  him  work  out  a  better  plan.   The  whole  process 
is  highly  discretionary  with. the  individual  interviewer,  and  the  sa- 
lient facts  are  not  recorded.  The  need  for  better  planning  for  the 
custodial  group  is  felt  at  the  Registration  Division.  Hov;ever,  they 
acknoxiTledge  their  lack  of  time  and  training,  and  also  feel  that  the 
applicant's  condition  at  time  of  application  (ill,  Inebriated, 
destitute)  frequently  precludes  constructive  pla.nning  at  that  point. 

Certain  admission  policies  are  set  forth  in  an  effort  to  have 
some  control  and  uniformity  over  who  is  admitted  and  under  what  cir- 
cumstances,.  For  instance,  a  man  is  urged  to  stay  at  least  90  days 
so  that  he  will  be  able  to  regain  good  physical  health  and,  therefore j 
be  leas  likely  to  need  immediate  readmission.  A  man  who  applies 
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because  he  has  overstayed  his  leave  Is  told  that  he  must  wait  a  week 
before  admission.  A  person  who  has  had  too  frequent  admissions  and 
discharges,  or  who  has  behaved  badly  at  Long  Island,  is  restricted 
frbm  Immediate  return.  However,  none  of  these  policies  are  particu- 
larly effective.   If  a  man  actually  is  destitute  and  has  no  other  re-r 
course,  the  Registration  Division  has  little  choice  but  to  adrait  him. 
Also,  admission  procedures  are  very  subject  to  political  pressure. 
Admission  Data  for  this  G-roup; 

Although  one  hears  a  great  deal  about  the  frequency  of  admis- 
sion and  discharge,  and  the  transient  group  is  obviously  the  most 
difficult  from  the  point  of  vlex^   of  institutional  administration, 
approximately  one  third  of  this  group  of  patients  had  had  only  the 
one  admission,  and  slightly  over  another  third  had  been  admitted 
only  two  to  four  times. 

Both  the  length  of  time  of  the  current  admission  and  the  length 
of  time  since  the  original  admission  were  determined.  Although  the 
first  admission  for  a  fex-J   of  the  men  ran  back  twenty-five  years  and 
more,  the  majority  had  been  known  for  much  shorter  periods.  Approxi- 
mately three  fifths  of  them  had  made  their  first  application  within 
the  last  tv7o  to  fifteen  years.  In  the  current  admission,  one  third 
of  the  men  had  been  at  Long  Island  under  one  year,  and  another  third 
had  been  there  under  five  years.  The  v;omen  represented  a  more  perma- 
nent group;  two  thirds  of  them  had  been  at  Long  Island  over  ten  years 
in  their  current  and  only  admission. 
Reason  for  Admission: 

Alcoholism,  either  alone  or  in  combination,  was  a  predominant 
cause  for  admission.  The  largest  single  group,  approximately  one 
third,  were  admitted  because  of  the  combined  reasons  of  destitution 
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and  alcoholism.   One  fourth  of  the  patients  came  for  medical  reasons 
alone.  Medical  need  alone  appeared  more  frequently  as  a  cause  of 
admission  for  the  women  patients.  The  various  com])lnations  of  desti- 
tution, alcoholism  and  medical  need  accounted  for  the  men. 
Leaves  and  Discharges; 

Leaves  and  discharges  are  arranged  by  the  Superintendent  of 
Inmate  Labor  for  the  men,  and  the  x-Iatron  for  the  women.  Theoretic- 
ally, a  patient  may  apply  for  either  a  leave  or  a  discharge  at  any 
time.  However,  a  leave  may  be  denied  if  he  has  been  at  Long  Island 
under  two  months,  or  if  he  has  previously  abused  the  privilege.  If 
a  leave  is  denied,  however,  a  discharge  may  be  demanded  since  pa- 
tients at  Long  Island  are  there  by  voluntary  admission.  This  malces 
the  whole  procedure  very  difficult  to  handle.  Furthermore,  an  over- 
stayed, leave  is  automatically  counted  as  a  discharge,  which  somewhat 
distorts  the  picture.  This. type  of  discharge  seemed  to  occur  very 
frequently  during  the  study.  Hoxirever,  it  was  found  that  most  of  the 
consistently  overstayed  leaves  were  caused  by  a  very  small  group 
of  men. 

A  patient  being  granted  either  a  leave  or  discharge  must  indi- 
cate his  destination  and  means  of  support  while  away.  The  Superin- 
tendent and  the  Matron  make  a  Judgment  on  the  basis  of  xirhat  they  know 
of  the  patients  and  their  circumstances.  However,  except  in  a  rare 
instance,  is  there  any  actual  verification  through  Social  Service  or 
directly  of  their  plans.  For  the  women  patients  more  careful  plan- 
ning is  done,  since  a  woman  must  be  guaranteed  a  place  to  stay  and 
support  before  she  can  leave.  The  policy  concerning  leaves  and  dis- 
charges seemed  flexible,  with  the  patients  usually  being  granted 
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their  request  If  their  reason  was  at  all  legitimate.  Hov;ever,  it  was 
obvious  that  some  constructive  planning  prior  to  and  at  the  point  of 
discharge  was  essential  if  readmission  was  to  be  avoided,  and  this 
was  rarely  done.  Although  for  a  few  men,  particularly  those  in  the 
younger  age  brackets  or  those  known  to  be  chronically  alcoholic,  the 
number  of  leaves. and  discharges  seemed  excessive,  this  was  not  true 
for  the  majority.  Fifteen  patients,  nearly  a  third  of  the  group,  had 
never  been  on  leave,  and  nineteen  patients  had  had  under  ten  leaves. 
Medical  Data; 

All  patients  admitted  to  Long  Island  are  given  a  medical  exam- 
ination at  the  time  of  admission,  and  are  sent  to  the  hospital  or  the. 
Institution  depending  upon  their  physical  condition  and  medical  needs. 
For  the  past  four  years,  an  additional  precaution  has  been  observed 
for  the. custodial  patients  in  the  form  of  a  so-called  "semi-annual" 
checlcup.  Actually,  because  of  shortage  of  medical  personnel,  this 
checkup  usually  occurs  every  eighteen  months  rather  than  every  six 
months.  All  patients  in  this  group  had  pretty  consistently  received 
this  minimum  amount  of  medical  care.   In  addition,  all  patients  had 
received  some  form  of  out-patient  care,  thirty-six  had  been  hospital- 
ized at  various  times,  and  others  had  received  varying  amounts  of 
specialized  clinic  care.  Although  the  eye,  dental  and  podiatry  clin- 
ics were  complained  of  as  being  crowded,  txirenty-five  men  had  received 
glasses  and/or  treatment  in  the  eye  clinic,  eight  men  had  been  treat- 
ed in  the  podiatry  clinic,  and  quite  a  few  men  (figure  undetermined) 
had  received  at  least  emergency  dental  care.  The  dental  clinic  was 
seriously  understaffed,  and  dental  conditions  for  the  entire  group 
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were  poor,  in  that  most  of  the  men  had  few  or  no  teeth,  and  what  teeth 
they  retained  xvere  In  poor  condition.  Under  the  present  set-up,  it  Is 
impossible  to  provide  more  than  approximately  thirty  custodial  pa- 
tients a  year  with  dentures. 

The  actual  diagnoses  found  in  the  medical  records  for  this 
group  of  patients  indicated  considerable  serious  illness,  A  total 
of  262  different  diagnoses  for  ^7  patients  meant  between  three  and 
four  diagnoses  for  each  patient.  Illnesses  of  the  circulatory  sys- 
tem occurred  with  more  than  twice  the  frequency  of  any  other  diag- 
nosis, which  was  not  surprising  in  light  of  the  age  distribution  of 
the  group. 

Without  a  medical  background,  it  was  difficult  to  evaluate  the 
j  adequacy  of  medical  care  for  this  custodial  group.  Certainly,  the 
situation  has  Improved  v;ithin  the  past  fex^r  years  In  that  the  periodic 
checkup  offers  some  medical  protection  and  has  served  to  make  the  pa- 
tients more  aware  of  their  own  health  needs  so  that  they  are  more  apt 
to  come  for  treatment  when  they  feel  ill.  However,  the  acute  short- 
age in  medical  personnel  has  meant  only  minimum  service,  usually  to 
meet  acute  and  emergency  medical  needs.  Many  of  the  men  seemed  re- 
luctant to  seek  medical  care  because  the  hospital  and  clinics  were 
crowded,  and  because  they  sensed  the  impatience  of  the  doctors  and 
nurses  unless  they  were  acutely  ill.   Certainly,  without  a  larger 
medical  staff  and  more  coordinated  medical  planning  preventive  and 
rehabilitative  medical  care  is  pretty  impossible. 

The  use  of  intown  medical  facilities  occurred  infrequently  for 
this  group,  although  for  the. hospital  patients  there  was  much  more 
use  of  specialized  resources.  However,  reports  from  other  medical 


ior^ril 


No 3    eTcTu' 


3  966(iSAtJb    'IJJOt 


lo 


olbolteq  iaidi'iad-^ 

ffijjnXnlin 


.'  YOjajjpeJbB 


3x.Bpecf  otBo  XBoiJidCT.  ofesB  ■: 

.wOOO    eoXJiliOii'x,  i^riO^^ffi    A^'^i^ftA     'tO'OBt 

...iu   eJnelJBq  iMitqBOd  9riSiot  ^guofl^riB   ,q;.n\^  aJ^' 

■    ■■  ;':  ,     -;•.'.■"■■  i     ■    ■   '        '  '  "^ 


-73- 
agencies  were  routinely  requested  for  those  patients  who  had  "been 
hospitalized  elsewhere  prior  to  and  between  admissions  to  Long  Island. 

Since  alcoholism  is  now  regarded  as  a  medioal  problem,  and  the 
alcoholic  is  seen  as  a  sick  person^  it  seems  v/ell  to  point  out  here 
the  complete  disregard  for  facilities  for  treatment.   Boston  is  per- 
haps better  equipped  than  most  communities  for  treatment  of  the 
alcoholic,  through  the  Washingtonlan  Hospital,  the  Out-Patient  Clinic 
at  the  Peter  Bent  Brigham  Hospital,  the  vigorous  Alcoholics  Anonymous 
group,, The  Boston  Committee  for  Education  on  Alcoholism,  and  similar 
groups.  There  is  considerable  enlightened  Interest  on  the  part  of 
the  community  and. among  social  agencies  and  hospitals  for  better  and 
expanded  services.  Although  Long  Island  personnel  agree  that  their 
biggest  problem  is  the  alcoholic  group,  there  is  a  seeming  unaware- 
ness  of  existing  facilities  and  complete  absence  of  use  of  them. 
Adjustment  in  the  Institutiun : 

Although  all  custodial  patients  are  known  to  be  required  to 
work  for  several  hours  a  day  in  return  for  their  care,  it  was  found 
that  for  the  men  in  this  group  the  average  number  of  hours  of  work  a 
day  was  very  high.  Although  twelve  of  the  older  and  more  handicapped 
patients  did  not  work  at  all,  nineteen  patients  worked  from  6-c3  hours 
dally,  and  only  seven  patients  worked  as  few  as  the  2-3  hours  a  day. 
considered  the  average  requirement  in  most  infirmaries  in  the  State. 
Most  of  the  men  preferred  work  to  idleness,  although  some  complained 
of  the  lack  of  remuneration  and  the  long  hours. 

Despite  the  large,  new  recreation  building,  recreational  out- 
lets are  still  limited.  The  building  is  so  situated  on  the  highest 
point  of  land  on  the  Island  so  that  the  more  infirm  patients  cannot 
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get  to  It  easily.  Also,  the  long  and  broken  work  hours  prevent  many 
men  from  the  free  time  to  enjoy  iirhat  recreation  is  available.  The 
Occupational  Therapy  Department  has  only  a  very  limited  program  for 
the  hospital  patients,  and  no  program  for  the  custodial  patients, 
most  of  whom  were  confined  to  their  own  building. 

Despite  liberal  daily  visiting  hours,  most  men  in  this  group 
had  either  no  or  very  infrequent  visitors.   The  absence  of  close 
family  ties  has  already  been  mentioned.  Many  of  the  men  had  no  close 
living  relatives.  Many  of  the  others  -  particularly  the  younger  men  - 
felt  embarrassed  over  being  at  Long  Island  because  of  its  connotation 
of  destitution  and  had  not  lot  their  families  know  they  were  there. 
Only  ten  patients  a.dmitted  to  ever  having  visitors,  and  for  all  ex- 
cept two  of  these  the  visits  were  irregular  and  infrequent.   The  lack 
of  family  ties  and  family  relationships  was  obviously  a  painful  sub- 
ject for  most  of  the  men. 

i        There  vras  considerable  variation  in  the  attjtude  of  the  men 

i 

j   toward  the  care  they  received.  Eleven  men  expressed  essentially 

positive  attitudes;  in  general,  these  were  either  older  men   v;ho  had 

become  reconciled  to  making  Long  Island  their  home,  younger  men  who 

still  had  some  confidence  that  they  would  soon  leave,  or  patients  of 

limited  background  who  genuinely  thought  the  care  was  excellent. 

Twenty-two  men  expressed  themselves  as  indifferent  or  reasonably  . 

content,  while  twelve  patients  had  essentially  negative  attitudes. 

Specific  complaints  centered  around  the  food,  the  lack  of  medical 

care,  the  monotony,  the  lack  of  money  for  even  the  smallest  personal 

needs,  lack  of  help  in  getting  back  into  the  community,  and  long 

hours  of  work  without  pay  roll  status. 
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Social  Service; 

It  Is  patently  Impossible  to  provide  adequate  service  for  both 
hospital  and  custodial  patients  with  the  present  Social  Service  per- 
sonnel, consisting  of  one  partially  trained  full-time  XTOrker,  and 
one  untrained,  part-time  worker.  Both  workers  have  excellent  atti- 
tudes tov;ard  their  Jobs  and  toward  the  patients,  but  have  time  only 
to  handle  the  most  routine  matters,  and  have  inadequate  training  to 
use  to  maximum  advantage  either  their  own  skills  or  the  facilities 
available  in  the  community  for  treatment  and  rehabilitation.  During 
the  past  few  years,  at  least.  Social  Service  activity  has  been   con- 
centrated among  the  hospital  patients  to  the  extent  that,  ?ven  when 
service  is  given  to  a  custodial  patient,  no  record  is  kept.  Only 
five  patients  in  this  group  were  known  to  the  present  workers,  al- 
though an  additional  nine  had  received  help  in  the  past. 

Recording,  when  done  at  all,  is  very  superficial  because  of  the 
present  pressure  of  work  and  the  lack  of  any  clerical  help.  Clear- 
ance with  the  Social  Service  Index  is  infrequent.   Contact  with  other 
agencies  is  pretty  limited  to  certain  agencies  where  the  workers  have 
made  good  contacts  and  feel  comfortable  in  their  inter-agency 
relationships  (as  Morgan  Memorial,  Salvation  Army,  St.  Vincent  de 
Paul,  City  Hospital  and  Massachusetts  General  Hospital,  Catholic 
Charitable  Bureau).  Cooperative  planning  and  referral  to  other  fami- 
ly agencies,  the  Department  of  Rehabilitation,  and  agencies  giving 
help  with  emotional  and  psychiatric  problems  is  rare. 

As  would  be  expected  from  the  description  of  the  program  out- 
lined above,  most  of  the  patients  in  this  group  only  knex'^  the  social 
workers  "by  sight".  There  was  the  general  feeling  that  any  help 


•noo  n5 


-^     ^^-f    ,,*^.»f;t«a     a*^  firrtefp:      rfi.tOiC' 


-IfjO 


,132010,    0*.;.^.ti?    IiVvOv.1,i.    ^'rp''    '^'i-C^.'   •  ■    —  ,  J""   '"^ 

^X?■tol't•teqwa.  "^^-ssv,  si  aXX,s,/b  snc^ 
;xV   .?B  ..i-^cn^A  no.lJB.vXB2,,t.lBt'XO{aeH  nBaipi; 


dona 


!J  anXXeet  I^' 


-.76- 
given  by  Social  Service  would  be  well-meaning,  but  very  limited  in 
Scope,  so  that  many  patients  felt  there  was  no  point  in  asking  for 
help. 
Rehabilitation; 

Old  Age  Assistance.  -  There  were  thirteen  patients  in  this  group 
eligible  for  Old  Age  Assistance  had  they  not  been  living  in  a  public 
institution.  Seven  of  these  patients  were  elderly  and  infirm,  and 
probably  needed  either  nursing  home  or  chronic  hospital  care.  They. 
had  been  at  Long  Island  for  many  years  and  considered  it  their  home. 
A  careful  medical  survey  at  the  time  they  became  sixty-five  and 
legally  eligible  for  Old  Age  Assistance  might  hd,re  resulted  in  other 
plans  which  would  have  been  far  less  expensive  for  the  community  than 
the  present  institutional  arrangement.   For  the  four  men  between 
sixty-five  and  sixty-nire,  eager  for  work  rather  than  relief,  some 
other  plan  could  still  be  made.  For  the  one  woman  in  reasonably  good 
health  and  anxious  to  make  application  for  Old  Age  Assistance  and  for 
the  one  who  had  been  an  OAA  recipient  within  the  past  year,  the  lack 
of  planning  for  other  than  institutional  life  was  even  more  to  be 
criticized. 

Non-Citizens  over  63'  -  There  were  five  non-citizens  over  sixty- 
five  in  this  group.  Three  of  them  were  elderly  and  ill  and  in  need 
of  chronic  care.  The  two  others,  both  only  sixty-five  years  old, 
came  to  Long  Island  because  of  unemployment;  one  nan  could  possibly 
have  been  helped  with  limited  employment,  while  the  other  had  become 
unemployable  through  sixteen  years  of  institutionalization  with  no 
constructive  planning. 
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Patlents  In  Need  of  Vocational  Retraining,  -  One  patient,  perma- 
nently handicapped  because  of  injury,  was  definitely  eligible  for 
help  and  retraining  through  the  State  Department  of  Rehabilitation, 
He  wished  such  service  but  did  not  know  how  to  obtain  It,   Conversa- 
tion with  the  private  agency  which  had  formerly  helped  him  and  with 
the  Department  of  Rehabilitation  demonstrated  that  both  agencies 
would  have  been  glad  to  cooperate  in  a  mutual  plan  for  his  rehabili- 
tation. This  patient  was  not  known  to  Social  Service,  and  Indeed 
did  not  himself .know  that  there  was  a  Social  Service  Department  in 
the  institution. 

Patients  In  Need  of  Help  with  Alcoholism  and  Associated  Problems.  - 
Although  alcoholism  to  some  degree  was  a  problem  for  many  of  the 
patients,  there  xvere  fifteen  patients  for  whom  it  was .  the  major 
problem  and  the  reason  for  their  being  at  Long  Island.  Five  of  these 
men  were  over  fifty  years  of  age,  with  records  of  many  court  offenses 
and  many  admissions  for  institutional  care.  For  these  five  patients 
the  prognosis  for  help  at  this  point  was  probably  slight,.  For  three 
others  in  the  group  the  prognosis  would  seem  to  be  equally  guarded. 
However,  for  the  remaining  seven  patients  some  effort  tox^rard  rehabili- 
tation, both  through  Social  Service  activity  within  the  institution 
and  the  help  of  specialized  agencies  In  the  community,  should  have 
been  made.  Conversation  with  the  rehabilitative  agencies  in  the 
community,  including  those  giving  specialized  treatment  for  alcohol- 
ism, demonstrated  considerable  Interest  and  willingness  to  cooperate 
with  Long  Island  personnel  in  helping  those  patients  who  seemed  able 
to  benefit  from  constructive  planning  and  treatment. 
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Patlents  in   Meed  of  Help  v/lth  Other  Problems.  -  Four  patients  In 
the  younger  age  bracliets  needed  help  with  problems  uncomplicated  by 
alcoholism:   employment,  medical  care,  protected  living  arrangements, 
and  help  in  planning  for  an  illegitimate  child.  All  of  these  patients 
should  have  been  helped  toward  life  outside  of  the  institution. 

Summary^ .  -  The  preceding  discussion  has  been  made  with  full  realiza- 
tion that  Social  Service  cannot  accomplish  miracles.  However,  with 
reasonable  and  limited  goals  in  mind,  some  effort  should  have  been 
made  to  help  the  eighteen  patients  specifically  mentioned  above  as 
being  possibly  amenable  to  case  work  and  rehabilitative  help.  Com- 
plete success  would  not  have  been  possible  for  all.  However,  these 
particular  men  gave  evidence  of  the  capacity,  vjith  help,  to  manage  in 
the  community,  at  least  for  limited  periods  of  time.  Allowing  them 
to  settle  into  institutional  life  with  no  attempt  at  constructive  . 
planning  only  sets  the  seal  on  permanent  incapacity  and  dependence. 

It  was  difficult  to  evaluate  how  many  of . the  men  not  amenable 
to  help  now  could  have  been  helped  in  the  past.   Certainly  the  nine 
older  men  legally  eligible  for  Old  Age  Assistance  should  have  been 
helped  make  other  plans  if  possible  at  the  point  when  they  reached 
sixty-five  and  could  have  been  supported  outside  of  the  institution. 
At  least  five  of  the  other  men  who  had  been  at  Long  Island  over  a 
period  of  many  years  were  felt  to  have  become  unemployable  through 
years  of  institutionalization. 

In  summary,  then,  it  was  felt  that  the  time  for  rehabilitation 
was  not  past  for  eighteen  men  currently  in  the  institution,  if  one 
kept  in  mind  reasonable  and  limited  goals.  .Undoubtedly,  the  oppor- 
tunity had  been  lost  for  many  of  the  others. 
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RECOMENDATIONS. 


Admission  Procedure: 


Adequate  social  service  acoivity  at  the  time  of  applica- 
tion. Applications  of  custodial  patients  should  be 
channeled  through  the  Department  of  Public  Welfare 
rather  than  the  Registration  Division,  with  some  of 
the  Department's  best  workers  being  assigned  to 
this  Job. 

Adequate  social  service  activity  at  the  time  of  admission 
to  the  institution.  Admission  and  readmisslon  histories 
should  be  taken  by   the  social  xirorker  rather  than  the 
record  room  representative  or  the  doctor. 


Medical. Care; 

1,  As  soon  as  personnel  permits,  extension  of  the  present 

periodic  checjkup  so  that  exaninacion  is  more  frequent 
than  every  eighteen  months. 

2,  Expanded  clinic  care,  especially  in  the  out-patient 

service  and  the  dental  clinic.  Eventual  establishment 
of  a  progr-ara  for  preventive  and  rehabilitative  medical 
care. 

Leaves  and  Discharges : 

1,  Constructive  planning  at  the  time  of  leave  and  discharge 
for  all  patients,  if  this  is  in  any  way  possible.   Such 
planning  should  be  the  responsibility  of  Social  Service 
rather  than  the  Superintendent  of  Labor  and  the  I-Iatron, 
who  have  all  they  can  do  in  their  current  jobs  without 
this  added  responsibility.   Social  Service  should  work 
closely  with  these  two  key  persons,  xirho  have  the  closest 
contact  with  the  patients  and  know  them  well. 

Social  Service: 

1,  An  expanded  Social  Service  Department,  v;ith  enough 

trained  workers  to  give  adequate  service  to  both 
hospital  and  custodial  patients. 

2,  Expanded  use  of  rehabilitative  and  specialized  agencies 

in  the  community  to  supplement  the  institution's  own 
Social  Service  activity, 

3,  Routine  clearance  xvith  the  Social  Service  Index, 

k-.     Use  of  volunteers,  if  it  is  possible  to  obtain  them,  to 
handle  many  of  the  routine  matters  which  now  complete- 
ly usurp  the  social  worker's  time. 
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Program. within  the  Institution; 

1,  More  paid  personnel  so  that  so-cailed  Inmate  labor 

will  not  be  so  extensively  used, 

2,  Development  of  a  comprehensive  Occupational  Therapy- 

program  available  to  both  hospital  and  custodial 
patients. 

3,  Exploration  of  possibilities  for  a  work  project  pro- 

gram which. would  enable  at  least  a  percentage  of 
the  Inmates  to  become  partially  or  wholly  self- 
supporting. 

k.     Expansion  of  the  recreational  program  so  that  all 
will  benefit. 

Rehabilitation: 

1«  Closer  liaison  with  community  agencies,  particularly 
those  cone ei-'Red  with,  the  treatment  of  alcoholism, 
vocational  retraining,  help  with  emotional  prob- 
lems, and  employment. 

2,  Formation  of  an  Alcoholics  Anonymous  group  at  the 
institution. 


The  above  recommendations  have  been  made  on  the  assumption 
that  the  set-up  of  the  hospital  is  to  remain  much  as  at  present. 
Actually,  there  is  the  bigger  question  of  whether  Long  Island. should 
not  be  converted  into  a  chronic  hospital  or  home  for  the  aged.  This 
would  involve  consideration  of  placement  of  the  younger  alcoholic 
and  destitute  group  elsewhere. 
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INDUSTRIAL  AID  SOCIETY 

BOSTON,  tIASS. 

(20  Peraberton  Square) 

October  27,  19i|-g 

Mr.  R.  Clyde  White,  Director 
Room  610,  2^1-  School  Street 
Boston  $,  Massachusetts 

Dear  Mr.  White: 

I  thought  that  you  and  Miss  McRae. might  be  interested  in  a 
by-product  of  your  study  of  Long  Island. 

On  September  11,  Miss  McRae  consulted  our  record  of  Joseph 
Wentzel  who  had  been  at  Long  Island  almost  three  years,  and  had 
lost  his  courage.  He  remembered  us  and  we  remembered  him.  He 
had  dropped  from  sight  when  our  efforts  to  help  him  had  not  been 
wholly  successful  although  we  would  have  continued  our  efforts. 
He  is  a  totally  deafened  man. 

On  September  29  we  sent  him  a  little  money  for  incidentals, 
and  told  him  that  if  he  wished  to  come  out  on  a  pass  and  look  for 
employment  we  would  attempt  to  help,  with  the  aid  of  public  wel- 
fare, adequately  during  a  period  of  search. 

On  October  11. Miss  Loughman,  acting  as  a  social  worker  at 
Long  Island  sent  llr,   Wentzel  to  us  by  pass  and  at  the  same  time 
told  us  that  Regis  College,  of  which  she  is  an  Aluiina,  needed  a 
man  to  work  as  a  dishwasher  at  the  college.  Mr. .Wentzel  was  told 
of  this  source  of  work  and  was  anxious  to  try  it.  Within  an  hour 
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we  had  gotten  in  touch  with  Regis  and  provided  Mr.  Wentzel  with 
shirts  and  underwear  and  cash  to  buy  some  more  and  to  pay  for  his 
expenses  to  go  out  to  Regis. 

October  23  he  called  at  our  office  to  thank  us  and  through, 
us  to  thanlt  Miss  Loughraan  and  to  report  his  pleasure  in. his  work. 
He  also  had  #4-5  with  which  he  was  going  to  buy  clothing.  The 
major  credit  for  the  successful  outcome  must  be  given  to  Miss 
Loughman.  14r.  V/entzel  is  by  no  means  typical  and  all  of  us  should 
hesitate  to  draw  any  conclusions  from  an  unusual  and  a  typical  case. 
One,  hoxirever,  is  led  to  wonder  how  many  discouraged  persons  are  in 
institutions  who  might  be  rehabilitated  if  there  were  at  the  insti- 
tution a  more  careful  selection  one  by  one  of  the  more  hopeful 
prospects.  Though  private  social  work  will  hesitate  to  spend  any 
considerable  sum  or  amount  of  time  in  this  particular  field,  I  be- 
lieve that  a  private  agency's  efforts  and  relief  might  often  happily 
implement  the  public  agency's  responsibility  here. 

Very  truly  yours 

(s)  HOWARD  C.  RAYMOND 
HCR/el  Executive  Manager, 
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